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Editorial 


THE GOLDEN RULE 


Dwight Morrow, one-time ambassador to Mexico who did much to promote 
and solidify friendship with that nation, once said: 


“We are likely to judge ourselves by our intentions, but to judge others by 
their acts.” 


This quotation was originally intended, I believe, to describe international rela- 
tions, but it could just as well be applied to human relations and day-to-day activities. 
And no matter whether we meant to do harm, if the result of any action on our 
part is injury to another, the fact of the injury is there. 


Psychologists have used this point as a partial explanation of a child’s concept 
of excusable revenge. Thus a mother with her arms full of bundles, say, accidentally 
(and quite accidentally) bumps into her young son. He is knocked down, bumps his 
head on the floor, and is both hurt and surprised. The mother hurriedly sets down 
her burden, gathers her child into her arms, kisses the bruised head, and soothes 
the hurt over and over again, “Mother didn’t mean to hurt Jackie.” Still, Jackie 
was hurt and he knows it. And, the psychologists say, one or two more lessons like 
that are all that he needs in order to reach the conclusion that you can knock 
somebody down and hurt them just as long as you say, “I didn’t mean to do it.” 


For most people, the essential ingredient in an occurrence which can be labelled 
“accident” would seem to be absence of intent to injure. 


But the world, as Morrow pointed out, is apt to judge by the act. In other 
words what you do is usually more important than what you intended to do. All 
the benevolence in the world does not excuse failure to act sensibly, strongly, surely 
in a moment of decision when something must be done. It may be noted in passing 
that the Christmas quotation: “On earth peace, good will toward men”’ stresses 
first the activity or accomplishment, peace on earth, before mentioning the idea of 
general benevolence. 


The idea of the Golden Rule is to be found in all religions. Confucius put it 
negatively when he said, “What you do not like when done to yourself, do not do 
to others.” Jesus stated the idea positively: “Therefore all things whatsoever ye 
would that men should do to you, do ye even so to them.” In modern language 
this has been shortened to: “Do unto others what you would have them do to you.” 
But in any case, the emphasis would appear to be upon doing. 


Thus, in accident prevention iteis not enough for an individual to have an 
intellectual interest in the subject, not enough to have kindly feelings toward people, 
not enough to want to do something. No, the individual must do something about safety 
if he is to assume his share of the burdens of citizenship in modern living. 


Thomas Fansler 


Director, Home Safety Division 
National Safety Council 
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By Gerald J. Specter, M.P.H. 


| 1952 ACCIDENTS represented the 
third leading cause of death in 
Charleston County, S. C. The over- 
all rate for accident fatalities was 
86.2 per 100,000. Home accidents 
had a rate of 32.5 compared to the 
national average for that year of 
19.6. It did not take a professional 
statistician to see the problem that 
existed. 

Evidence from stories in the news- 
papers indicated some safety educa- 
tion activities were being conducted, 
but without any attempt at coordina- 
tion. Many organizations were con- 
ducting safety programs, chiefly con- 
cerning the traffic problem since it 
had the most dramatic impact. With 
the formation of the Charleston 
County Safety Council early in 1953, 
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Mrs. R. Harry Morse, health and safety chairman, North Charleston Business and Professional Women’s 
Club, and a member of the Home Safety Committee, Charleston County Safety Council, presents Gor- 
don H. Garrett, superintendent of School District No. 4, home accident checklists for use in the Safety 
Council’s campaign to find and eliminate home accidents. 


Charleston County 


an opportunity to coordinate safety 
activities in this area came about. 
Statistics showed us that traffic and 
home accidents were our two major 
problem areas. It is about home acci- 
dents—and what was done to arouse 
community enthusiasm toward re- 
ducing the number of fatalities— 
that we are chiefly concerned here. 


We wanted the home safety mes- 
sage to reach all segments of the 
population. To do this, a home 
safety committee representative of 
the entire area would be necessary. 
Organizing such a progfam from the 
“grass roots” approach would in- 
volve a considerable amount of time. 
One of the big obstacles was the 
fact that we had quite a number of 
urbanized areas scattered throughout 
the county. Why not seek out a 
group already carrying on a safety 
program and coordinate their activi- 
ties in such a way that they might 
serve as the basis for a home safety 
committee of the Safety Council and 


at the same time reach the largest 
number of people? 

One such group was the Business 
and Professional Women’s Clubs, of 
which there were four. An added 
advantage in having this group serve 
as the home safety committee is that 
many varied occupations are repre- 
sented. Among these are physicians, 
nurses, lawyers, office workers, and 
others. Moreover, most of the mem- 
bers are married, and many have 
children. Therefore we have a two- 
front attack: familiarity with both 
the home scene and the business 
scene. 

The clubs are located strategically 
in the City of Charleston, the Naval 
Base District, the North Charleston 
area, and the area west of the 
Ashley River. The urbanized eastern 
portion of Greater Charleston is sit- 
uated so that it could be served by 
the City of Charleston Club. 


A meeting was called by the chair- 
man of the Safety Council to enlist 
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the services of the four clubs in 
dealing with the problem of home 
accidents. At this meeting were rep- 
resentatives of each club, including 
the presidents. The clubs agreed to 
take on this responsibility, and a 
central Home Safety Committee 
composed of the health and safety 
chairman and one other member 
from each club was established. A 
central chairman was elected later to 
coordinate activities of this commit- 
tee. This group would have the en- 
tire membership of the Health and 
Safety Committee of each club 
working with them in addition to the 
general membership of the four 
clubs. 


Because of the interest shown by 
the Charleston County Health De- 
partment toward reducing the home 
accident fatality rate and because, 
as health educator, I helped in the 
organization of the Safety Council, 
the group requested that I work 
with them in a consultant capacity. 


Radio and television programs were 
presented, but something else was 
needed. We had to get the people 
interested in doing something about 
home safety themselves so that they 
would have a first-hand glimpse at 
the home accident problem and see 
it more realistically. 

Someone made the point that most 
organizations have a planned pro- 
gram for each meeting so why not 
urge them to devote at least one of 
these programs to the problem of 
home accidents? It was not enough 
to ask the organizations to devote a 
program to home accidents, but it 
would be necessary to provide them 
with the basis for such a program. 
We were not ready yet to provide 
speakers, films, and other program 
items, but we felt, if an outline of 
suggestions and ideas for a program 
was provided, our request would be 
met with less hesitation. 


Thus the’ first major home safety 
project was to be the preparation 


Program 


Naturally, there was no hesitancy on 
my part to accept this opportunity 
and to offer the facilities of my office 
in every way possible. 

The Office of Health Education 
was ready to offer such services as 
assistance in program planning, de- 
velopment and use of materials of 
all kinds, and to serve as a clearing 
house for information. Assistance by 
the Divisions of Public Health Nurs- 
ing, Vital Statistics, and Sanitation 
was also offered to the committee. 

With the acceptance of this task 
by the Business and Professional 
Women’s Clubs, it became necessary 
to take immediate action, and a 
planning meeting was called to ex- 
plore possible home safety projects. 
It was agreed that it would be neces- 
sary to make the community home 
safety conscious before any real en- 
thusiasm could be aroused. How was 
this to be accomplished? Newspaper 
articles had been printed in the past, 
but they were not the entire answer. 
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and distribution of a home safety 
program kit. Since our funds were 
limited, it would be necessary to ob- 
tain most of the material for this 
program kit without cost and from 
various sources. 

Part of the material contained in 
the Home Safety Kit was prepared 
locally, and other portions were ob- 
tained from the Metropolitan Life 
Insurance Company. Each kit con- 
tained a letter stressing the point 
that all people in the community 
could help in this battle against 
home accidents. Groups were asked 
to develop interest, promote knowl- 
edge, and encourage a sense of 
group responsibility for an organized 
home safety program. 

A sample club program was also 
included. This item was adapted 
for local use from material received 
from the National Safety Council 
and mimeographed in the Office of 
Health Education. It contained sug- 
gestions for getting started and in- 


cluded many facts and statistics that 
would be of help in developing a 
program. 

A chart depicting the major clas- 
sification of accidental deaths from 
latest available statistics was in- 
cluded. National statistical infor- 
mation was interesting but there 
would be more impact from local 
statistics. This also would serve as 
a basis for comparison with the acci- 
dent picture in general. 


To make the kit versatile we 
added a list of suggested monthly 
program themes that would make 
for timely topics. A selected list of 
home safety pamphlets made avail- 
able by the Metropolitan Life In- 
surance Company completed the kit. 
These included Safety Begins at 
Home, A Letter to Parents, A For- 
mula for Child Safety, and Getting 
Down to Brass Tacks. The last- 
mentioned publication was espe- 
cially helpful for it contained many 
recommendations for home safety 
demonstrations along with specific 
examples of materials that might be 
used and suggested methods for 
presentation. 

The Home Safety Committee 
again met principally for the pur- 
pose of discussing the most effective 
means by which the kit could be 
distributed. They also discussed 
which organizations could make 
most effective use of the kits. A 
complete list of PTA’s, civic groups, 
garden clubs, church groups, and 
other organizations was prepared 
and given to each club. It was 
decided that each club would be 
responsible for distribution of kits in 
their own particular area. 

Initially 250 kits were prepared 
and divided among the four clubs 
for distribution. Each club member 
was to distribute these kits person- 
ally so that contact could be made 
with the organizations receiving 
them. In this way a closer working 
relationship could be established that 
would assist in furthering future 
home safety activity throughout the 
county. 


Other home safety activities car- 
ried on by the committee during its 
early days included a holiday home 
safety campaign during the Christ- 








mas season. Special news stories were 
published. Radio programs were 
presented, and spot announcements 
were distributed. A poster urging 
purchase and use of safe toys was 
placed in all stores in the principal 
shopping centers. 

A special television program pre- 
sented a panel discussion on ways to 
keep the home safe during the holi- 
days. On the panel were a fire cap- 
tain, a physician, a safety engineer, 
and the county health officer. A 
member of the committee served as 
moderator. Special illustrations were 
used to highlight the most obvious 
hazards. These were then discussed 
by the panelists who suggested meth- 
ods of eliminating such hazards. 


The activities of the Home Safety 
Committee met with reasonable suc- 
cess during 1953. There was enthusi- 
astic response by organizations re- 
ceiving the program kits, and in 
1954 many groups devoted at least 
one program to home safety. We 
used home accident death rates to 
evaluate the results. In Charleston 
County the rate dropped from 32.5 
per 100,000 in 1952 to 20.5 in 1953, 
still somewhat above the national 
average of 18.3 for that year. With 
only 30 home fatalities in 1954, our 
death rate fell to 16.2. Though we 
have shown continuous improvement 
in the two years of an organized 
home safety program, we still have 
a long road to travel if home acci- 
dents and deaths are to be wiped 
out! 


With the coming of the new year, 
new members were added to the 
Home Safety Committee, replacing 
health and safety chairmen who no 
longer held office. Because the en- 
tire membership of all the clubs 
had participated in the overall home 
safety activities, this transition did 
not create too much difficulty. The 
Home Safety Committee decided 
that the overall chairman of the 
committee, who was completely 
familiar with all phases of the com- 
mittee’s activities, should be retained 
to make this transition as smooth 
as possible. 

About this time, we learned that 
the County Safety Council was 
named recipient of the National 
Safety Council’s Certificate of Com- 
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mendation for its home safety activi- 
ties. The fact that we had helped to 
reduce the home fatality rate was an 
incentive to work harder, but the 
award made us feel that our previ- 
ous efforts could not only be matched 
but surpassed. 

It was once again time to plan 
ahead. We had reached into many 
homes via club safety programs, 
newspaper articles, radio, and tele- 
vision. Now, we wanted to add the 
personal touch. We wanted members 
of every home in the county to ask, 
“Is my home a safe place in which 
to live?” If the answer to this ques- 
tion is “No” then, “What can I do 
about it?” 

Home safety kits had reached 
many homes via the club member- 
ship route. What then was the best 
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Gerald J. Specter, above, is a public 
health educator, County Department of 
Health, Charleston, S. C. He also serves 
as executive secretary for the Charleston 
County Health Council and the Charles- 
ton County Safety Council. 


way to reach the individual in his 
home? This was the major topic for 
discussion undertaken by our Home 
Safety Committee. After many sug- 
gestions it was felt that the schools 
could be of great help. But how 
could this be accomplished? 

A Home Hazard Hunt was sug- 
gested, to be carried on in coopera- 
tion with the schools in the county. 

We all realized that everyone likes 
to take advantage of this captive 
group. Many programs are carried 
on with the assistance of the schools. 
We had to think of the teacher, 


and how busy she was. We had to 
think of the pupil and make our 
program one in which he could 
participate intelligently. We had to 
think of the parents, and encourage 
them to participate rather than give 
a shrug of the shoulders and say, 
“Another one of those bothersome 
things littie Johnny brings home 
from school.” 


Essays were fine, but they took a 
lot of time, and someone had to 
read them. Posters were fine, too, 
but they also involved a lot of time 
and supervision. We wanted some- 
thing catchy which the pupil could 
take home and discuss with his 
parents. Many a parent has been 
motivated to action by a child who 
is given the direct opportunity to 
participate in an activity. All these 
things had to be considered in ar- 
riving at the method by which we 
hoped to get the home safety mes- 
sage across on a personal basis. 


With this idea in mind, the Home 
Safety Committee studied home 
safety literature. It was finally de- 
cided that the answer would be a 
home safety checklist. Before taking 
further action, the committee met 
with school authorities who received 
the idea enthusiastically. It was sug- 
gested by the school people that 
such an undertaking involved a 
great deal, and perhaps it was best 
that the program be carried out in 
one school district at a time. 


In a way, this idea was good for 
it meant that each club could super- 
vise the program in their area, thus 
lightening the task they would have 
if the programs were carried on in 
all schools at one time. Also, we 
could take advantage of the oppor- 
tunity to reemphasize home safety as 
the program was carried on in each 
district. This is one time when rep- 
etition could be most important. 


A home safety checklist was pre- 
pared from ideas in pamphlet form 
distributed by the Metropolitan Life 
Insurance Company and the John 
Hancock Mutual Insurance Com- 
pany. The checklist contained facts 
about home accidents in addition to 
the listing of hazards to be checked 
during the Home Hazard Hunt. As 
an added incentive, the committee 
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decided that the school in each 
district finding the most hazards and 
eliminating them would receive an 
award. The class with the best rec- 
ord would receive recognition in the 
form of prizes for each pupil. The 
Home Hazard Hunt began in the 
fall of 1954. 


As a result of the home hazard 
hunt, 4,293 hazards were uncovered 
by the more than 4,000 sixth grade 
pupils participating in the program. 
Of the total hazards found, 3,800 
were corrected according to reports 
received from the teachers supervis- 
ing the program in each school. In 
all, 127 sixth grade classes partici- 
pated in 76 schools in this county. 
Many educational projects in the 
various schools resulted from the 
interest aroused in the efforts to 
make the home a safer place in 
which to live. Awards of Merit were 
presented by the Charleston County 
Safety Council to the school in each 
district with the best record of haz- 
ards found and corrected. 


Because of the interest sparked 
by the Home Hazard Hunt, other 
groups indicated a desire to carry 
on such a program. Midwives of this 
area included home safety in their 
training program, and The Carolina 
Low Country Girl Scouts plan to 
conduct a Home Hazard Hunt early 
next year. The South Carolina As- 
sociation of University Women re- 
quested that a home safety workshop 
be carried on as part of the program 
of their annual meeting held here 
in April. 

At present plans are afoot to 
begin baby sitter training programs. 
The YWCA Youth Activities Coun- 
cil has indicated an interest in tak- 
ing part in the baby sitter program 
as part of their program. This group 
represents over 500 girls alone. 


A 12-month off-the-job survey of 
injuries is scheduled to begin in 
January. Five major industrial or- 
ganizations representing over 12,000 
employees will participate. Results 
of the survey will be used to deter- 
mine the extent of such injuries 
among employees, where they hap- 
pen, and how much time is lost from 
work. With the information ob- 
tained from the year-long study, 
educational accident prevention pro- 
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grams will be designed to reduce 
injuries and fatalities in areas found 
to be most troublesome. 


A home accident prevention insti- 
tute will be conducted by the 
Charleston County Health Depart- 
ment in the spring. It is hoped that 
as a result of this program, home 
and child accident prevention can 
be made a more vital part of the 
Maternal and Child Health activi- 
ties of the department. 


While many of these projects tend 
to be a continuous part of the home 
safety program, other activities are 
planned for the year. The annual 
Holiday Home Safety Program will 
be conducted in cooperation with 
many community groups. 


The home safety angle in home 
building was felt to be quite impor- 
tant in this region where much new 
housing is being developed. A Built- 


BABY SITTER’S 


By Mrs. James D. Johnston 
Publicity Chairman 
Home Safety Committee 
Women’s Institute of Duluth 
HE BABYSITTER’S Council, a sub- 
committee of the Home Safety 
Committee of the Women’s Institute 
of Duluth, with the full cooperation 
of the newspapers and public and 
parochial schools, conducted a Baby- 
sitter’s Workshop the afternoon of 
February 22 at the Shrine Auditor- 
ium in Duluth, Minn. Attending the 
Workshop were 240 girls, 10 boys, 
and 20 women. 


Mrs. Francis B. Moore, chairman 
of the Home Safety Committee, 
gave the welcoming talk and turned 
the meeting over to Mrs. Edward 
H. Erickson, chairman of the Baby- 
sitter’s Council. The Colors were 
presented by three Girl Scouts, fol- 
lowed by the National Anthem and 
the Pledge of Allegiance to the Flag. 
Mimeographed sheets containing 
lyrics pertaining to baby sitters and 
set to familiar songs were given out. 
The lyrics were written by members 
of the Babysitter’s Council. Com- 
munity singing followed. 

Using an opaque projector, the 
Babysitter’s Guide, by Dennis the 


in-Safety program is being planned 
to assist the home builder in consid- 
ering design and features of equip- 
ment from the standpoint of safety. 
This program will be carried on in 
cooperation with the local Contrac- 
tors Association. 


There is no doubt about it, home 
safety activity is here to stay! Tan- 
gible action is hoped for through an 
intensified series of projects fostered 
by the Business and Professional 
Women’s Clubs serving as the Home 
Safety Committee of the Safety 
Council in cooperation with the 
Charleston County Health Depart- 
ment. The continued success of these 
activities cannot be possible without 
continued cooperation from the en- 
tire community. It is our hope that 
as a result of this local action home 
safety will cease to be a special ac- 
tivity, but eventually incorporated 
into our everyday way of life. 


WORKSHOP 


Menace, was shown with one of the 
committee members as_ narrator. 
Continuing the program, partici- 
pants were drawn at random from 
the audience to take part in a baby- 
feeding stunt. Four girls were blind- 
folded. Two were given a can of 
baby food and a spoon, while bibs 
were tied on the other two girls. 
At a given signal they raced to see 
who would finish feeding their part- 
ner first with the least amount of 
spilling. At the same time the correct 
method of feeding a baby was 
pointed out. Prizes were awarded to 
the winners. A movie entitled, 
“You’re In Charge,” obtained from 
the National Safety Council, was 
then shown. Mrs. Erickson gave an 
excellent talk on baby sitting to em- 
phasize points brought out in the 
movie. The afternoon’s program 
ended with the awarding of door 
prizes. 

This was the fourth consecutive 
Babysitter’s Workshop sponsored by 
the Women’s Institute. We have 
tried to impress upon the sitters the 
fact that, when they are on the job, 
the children are their first consider- 
ation. Plans are now being made 
for the 1957 Workshop. 











J. Robert Cameron, right, is a graduate 
in civil engineering from the University 
of Maine. He obtained his Masters De- 
gree in Public Health from the Uni- 
versity of Michigan. Since 1949 he has 
served as director, Division of Environ- 
mental Sanitation, Denver Department 
of Health and Hospitals. 


tian Denver Buitpinc Depart- 

ment and the Denver Depart- 
ment of Health, have joined forces 
to combat the increasing number of 
injuries and deaths resulting from 
carbon monoxide in homes. In 1955, 
Denver, Colo., recorded 3 deaths 
and 86 injuries from carbon mon- 
oxide poisonings in private homes. 

Over 95 percent of the homes in 
Denver are heated with natural gas. 
Many of the older homes which 
were formerly heated ‘by coal fur- 
naces have been reconverted to gas. 
Although these conversions supply 
a better and “cleaner” heat, the 
safety problems have increased. Old 
chimneys which withstood the rela- 
tively high temperatures from burn- 
ing coal are now subjected to the 
corrosive effects of condensation re- 
sulting from gas combustion. This 
means that combustion products, 
including carbon monoxide, are dis- 
charged into living areas through 
defective vents and flues. 

In new houses, the Mechanical 
Division of the Building Department 


Joseph Antonio, left, attended the Uni- 
versity of Colorado and is a registered 
professional engineer. Since 1948 he has 
served as chief of the Mechanical Divi- 
sion, Denver Building Department. 





inspects each heating installation to 
be sure that adequate air is avail- 
able to the combustion device and 
that vents are adequate to remove 
combustion products. The Housing 
Services of the Department of 
Health and Hospitals is responsible 
for inspecting all occupied dwellings 
and enforcing the Housing Code. 
Included in the Code are provisions 
for providing safe heating in all 
dwelling units. 

Arrangements have been made 
with the Emergency Room of Den- 
ver General Hospital for quick in- 
vestigation of accidents arising from 
carbon monoxide. When the Emer- 
gency Room receives a call arising 
from an apparent case of carbon 
monoxide poisoning, the inspectors 
from the Building Department are 
called immediately, any time of the 
day or night. These inspectors work 
with the Fire and Police Depart- 
ments in the investigation of the 
injury or death. Immediate checks 
are made of the home to determine 
the probable cause of carbon mon- 


DENVER 
FIGHTS 
Carbon 
Monoxide 


Dangers 


By Joseph Antonio 


and J. Robert Cameron 


oxide. Although this activity may 
appear to be “locking the barn after 
the horse is stolen,” many additional 
injuries and deaths have been pre- 
vented, particularly if the hazard is 
found in an apartment house where 
other persons may be subjected to 
the hazard. If a hazardous heater or 
furnace is found, it is immediately 
condemned for use, and upon orders 
of the Building Department the gas 
connection is disconnected by the 
gas utility company. 

The housing inspection staff of 
the Department of Health also play 
a key role in the preventive pro- 
gram. Their inspection of dwelling 
units has disclosed hundreds of de- 
fective heaters which have been 
corrected. One housing inspector 
actually entered an apartment where 
an elderly couple were in the first 
stages of carbon monoxide intoxica- 
tion. The only source of heat in the 
apartment was an open oven in the 
gas range. While the inspector was 
present, one of the victims became 
unconscious. The quick action of 
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the inspector in shutting off the gas E hibit 
supply to the range oven, opening xX | 
the windows, and summoning the 


aid of a physician undoubtedly 
saved the lives of these people. 


Working together, the Depart- 
ment of Health and the Building 
Department have participated in 
television programs and in the prep- 
aration of newspaper and radio ma- 
terial which will make the people of 
Denver aware of the extreme haz- 
ards of improperly installed and 
maintained combustion devices. The 
departments list the following items 
as the 10 main sources of carbon 
monoxide poisonings in the Denver 
homes: 


1. Unvented gas-fired heaters and 
radiant type space heaters. 


2. Vented type space heaters 
without vents; vented space heaters 
with improper flues. 

3. Gas ranges and plates used for 
heating purposes. 





4. Water heaters unvented or im- The above exhibit on burns was shown at the Southern California Industrial Safety 
properly vented. Congress by the California Department of Public Health’s Home Safety Project. 


5. Gas logs. 


6. Air intake orifices or openings, 
or fuel intakes, improperly set, re- 


sulting in over-firing or improper B k k ir E ] d 
functioning of the unit. 00 mar om ng an 


7. Flues blocked with mortar, 
bricks, soot, bird nests, rodents, and 





a 





























debris. = x 3 3 > 
8. Chimney clean-outs left open, WHERE THERE ARE OLD FOLK SEE TOYS > m 5 $ A 5 
“robbing” the proper draft. ARE NOT LEFT ON THE FLOOR OR ANYTHING | zw _» | £ 0 = 
9. Lack of combustion air for the ON THE STAIRS. i = SO 77S = 
heating unit. Som z* 5x 
; IF YOU HAVEN’T A STAIRCASE HANDRAIL =mm>zere 
10. Gas-fired refrigerators lacking a a cS 9 ¢ 3 
service (dirty burners, etc.). IMPROVISE ONE. oO = g ‘ 3 
Denver’s fight against the invisible \_ — 2) 
terror of carbon monoxide continues. 
The effectiveness of the job is best 
summed up in a quotation from a > ; ee. 
letter sent to the city by a grateful > oe z z 
‘ Rawk 
mae WHERE THERE ARE CHILDREN KEEP ALL 2“ 226 
“I don’t know how, in mere z= > So 2 2 be 
words, I’m going to tell you POISONS, ALL DANGEROUS IMPLEMENTS AND = 2 ; z z 
a © m 
how grateful our family is to PAN HANDLES OUT OF REACH. oO o oe 
you. . . . To think how very <M re) rc 
close we were to sudden death = o Re 
almost makes me shudder. . . . “ a6 = 





If you hadn’t called the rescue 
squad when you did, we surely The bookmark, above, was distributed to wionive by coy manag Safety Cusietion, 
, Salford, England. This committee carries on a voluntary home safety campaign an 
would have lost our youngest has representatives from such organizations as PTA’s, Women’s Cooperative Societies, 

child. religious and political organizations, Boy Scouts, and the Health Department. 


So) 
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Governor Herter, seated center, presents plaque to Dr. Star- 
buck, seated on right. Standing, left to right, are Eastman F. 
Heywood, executive secretary of the Charles H. Hood Dairy 
Foundation; Samuel B. Kirkwood, M.D., state commissioner 
of public health; R. Gerald Rice, M.D., state director of the 
Maternal and Child Health Division; Edward D. Mackler, 
M.D., president of the New Bedford Medical Society; and 
Robert F. Simmons, director of St. Luke’s Hospital. 

Photograph courtesy of the New Bedford Standard-Times. 





Members of the Citizens Advisory Committee, left to right, are 
Attorney Allen Sherman, vice president of the St. Luke’s 
Board of Trustees; Miss Cecilia F. DiCicco, state supervisor 
of health education; Mayor Lawler; R. Gerald Rice, M.D., 
state director of the Maternal and Child Health Division; 
Miss Alice B. Miller, R.N., program director of the project; 
and Peter W. Sweetser, M.D., representing the New Bedford 
Medical Society. 

Photograph courtesy of the New Bedford Standard-Times. 


Dr. Adkins, left, and Dr. Hooker view Certificate of Commen- 
dation awarded to the Ware County Health Department. 


—Photograph courtesy of the Waycross Journal-Herald. 
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A TOTAL OF 15 Awards of Merit and 30 Certificates , 

of Commendation were presented to representatives 
of winning organizations at a special home safety Award 
Luncheon held in connection with the annual Safety 
Congress last October in Chicago. Many recipients of 
these 1955 awards were also honored in their respective 
states and communities through publicity and presenta- 
tion ceremonies in recognition of their outstanding 
achievements in the field of home accident prevention. 
The following examples typify the various methods used 
locally to honor these award winners. 


The Greater New Bedford (Mass.) Children’s Acci- 
dent Prevention Program exemplifies a group honored 
at both state and community levels. Governor Herter of 
Massachusetts officiated at a presentation of the Award 
of Merit to George W. Starbuck, M.D., chairman of the 
Medical Advisory Committee of the program (see pic- 
ture No. 1). In addition, a buffet dinner was given by 
St. Luke’s Hospital (one of the sponsoring agencies of 
the program) during which the award was presented to 
New Bedford Mayor Francis J. Lawler (see picture No. 
2). Publicity also appeared in several issues of the St. 
Luke’s Hospital newsletter, The Spectator, as well as in 
the New Bedford Standard-Times. 








Left to right, Mr. Dappen shows Letter of Recognition to Mrs. 
C. M. Stewart, charter president of Soroptimists and chairman 
of the group’s community safety promotion activities; Mrs. 
Ernest L. Ruhter, recording secretary; and Mrs. Forest Wilson, 
cochairman of the service objective committee. 

—Photograph courtesy of The Lincoln Star. 
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Department’s citation from J. F. 
Hooker, M.D., southeastern regional 
medical director of the State Depart- 
ment of Health (see picture No. 3). 
The ceremony was attended by some 
a 30 representatives of supporting civic 
organizations and the press, and 
movies were made for a television 
news broadcast in the area. 

The Greater New York Safety 
Council announced receipt of the 
. Certificate of Commendation locally 
: by means of a press release to area 
newspapers, a writeup in its maga- 
zine, Safety, and a formal announce- 
ment by its president, Reginald M. 
Cleveland, at the Council’s annual 
$ luncheon meeting in December. 
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T. R. Dappen, director of public 
health education for the Nebraska 
State Department of Health, pre- 
sented a Letter of Recognition from 
the State Health Department to 
representatives of the Soroptimist 
International of Lincoln (Certificate 
of Commendation winner) at a 
monthly meeting of that group (see 
picture No. 4). Better Health, the 
official bulletin of the State Health $ once = 
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Department, also printed an illus- 
trated article about the Soroptimists 
and their award in an early 1956 
issue. 

The Chattanooga, Tenn., plant of 
the E. I. du Pont de Nemours Com- 
pany, Award of Merit winner, car- 
ried an extensive writeup about the 
award on the front page of Nylon 
News in addition to local newspaper 
publicity. Special emphasis was 
given to the citation at one of the 
company’s “Family Night” meetings, 
and the plaque itself was on display 
at the plant entrance. 

All employees of the Northwestern 
Bell Telephone Company of Des 
Moines, Iowa, were informed of 
that company’s award through pub- 
licity in the company magazine. 
Northwestern Bell, which was sent 
to each employee’s home, contained 
a picture of Mary Frances Devine, 
Iowa area traffic personnel super- 
visor, showing the citation to R. W. 
Baker, acting general traffic man- 
ager for Iowa. The Certificate of 
Commendation was reproduced and 
used as the cover of the company’s 
Safety Committee Minutes (see pic- 
ture No. 5) which are distributed 
to all Northwestern Bell exchanges 
in Iowa. 

Mention of the California State 
Public Health Department’s Certi- 
ficate of Commendation was made 
in the departmental report to the 
Governor’s Council. 


Letter which accompanied Safety Com- 
mittee Meeting Minutes to Northwestern 
Bell’s committee members. 





Hugh C, Lane, president of the Community Chest, and Dr. 


Willis hang safety citation. 


Kentucky award winners (State 
Department of Health, Louisville 
Safety Council, and Louisville Coun- 
cil of Parents and Teachers) were 
publicized in the Louisville Courier- 
Journal and News and Plans, the 
State Health Department’s monthly 
bulletin. 

Dr. Augusta E. Willis, home safety 
chairman of the Business and Pro- 
fessional Women’s Clubs of Charles- 
ton County, S. C. (winners jointly 
with the Charleston County Health 
Department and Charleston County 
Safety Council), gave their Certifi- 
cate to the president of the Com- 
munity Chest from which the bulk 
of funds are supplied (see picture 
No. 6). 

The late Governor Paul Patterson 
presented Certificates of Commen- 
dation to Robert Taylor, Oregon 





State fire marshal, and to Tom Dun- 
ham, M.D., president of the Oregon 
State Board of Health, during a 
meeting of the Governor’s Commit- 
tee on Home Safety (see picture 
No. 7). 


The Cleveland Press, recipients of 
an Award of Merit, requested 
Thomas Fansler, director of the Na- 
tional Safety Council’s Home Safety 
Division, to make a formal presen- 
tation of their citation to represen- 
tatives of the various groups respon- 
sible for the 1955 Home of Safety 
which they sponsored. This presen- 
tation was made during the Home 
Design session of the National As- 
sociation of Home Builders conven- 
tion in Chicago in January, and thus 
called the project to the attention of 
many builders from all parts of the 
country. 





The late Governor Patterson, left, presents citations to Mr. 


Taylor, center, and Dr. Dunham. 


—Photograph courtesy of the Charleston News and Courier. 
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—Photograph courtesy of the Oregon Journal. 
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HEN AN ORGANIZATION in any 
community becomes interested 
in “doing something” about home 
safety, logically its first question is 
concerned with what is already be- 
ing done in this field and “who” is 
doing it. Poor communication within 
and between organizations too often 
results in spotty and duplicate pro- 
gramming and also prevents profit- 
ing from the successes and failures 
of others. Allocation of time, en- 
ergy, and money to bring the great- 
est return is the concern of all 
persons with programming responsi- 
bility. 
One means of improving commu- 


nication and programming in the ~ 


area of home safety education is a 
community home safety inventory. 
Last year in a “test run,” various 
state and local organizations con- 
ducted such an inventory. The Na- 
tional Safety Council coordinated 
these activities but concentrated its 
efforts largely on the national and 
state level. Because home safety pro- 
grams are usually community or 
even individual group activities, this 
year local communities are strongly 
encouraged to take a careful look at 
themselves — home safety-wise — by 
conducting their own community 
home safety inventory. Such an ac- 
tivity will contribute to the effective- 
ness of both local and national home 
safety programs. 


No program is too small or insig- 
nificant to be reported in a com- 
munity home safety inventory. All 
programs must be included in the 
record if future planning is to be 
effective. To help communities 
which wish to develop such local 
inventories, the National Safety 
Council offers materials and services 
such as the necessary report forms 
and statistical tabulating. 


Programming is essentially a four- 

step process: 

1. Appraisal of the situation (in- 
ventory or survey). 

2. Analysis of inventory data and 
planning of program. 

3. Implementation and administra- 
tion of program. 
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4. Evaluation of program (in a 
sense this is a new appraisal). 

An inventory can be used to stim- 
ulate and coordinate home safety 
programs within a community’s vari- 
ous civic, service, medical, govern- 
mental, and business organizations. 
The very act of asking an organiza- 
tion what it has done will often be 
the factor which causes it to con- 
sider and program home safety ma- 
terial. When carried a step further 
to the tabulating, analyzing, and 
reporting back to all who contrib- 
uted to the inventory, the inventory 
data provides the information and 
the additional impetus necessary to 
stimulate and coordinate home 
safety programming by many com- 
munity organizations. 

If, in addition, your community 
can include information about the 
community’s types and rates of 
home accidents in its appraisal, the 
planning group will then be able to 
set its goal not only in terms of an 
across the board coverage of educa- 
tion for home accident prevention, 
but also can place special emphasis 
upon the community’s areas of 
greatest hazard. 

At present, communities under- 
taking home safety inventories are 
using the following procedure: 

1. Establishment of one community or- 
ganization or public agency as an 
inventory center (e.g. safety council, 


health department, medical society, 

or bureau of public safety). 

2. Assumption by the organization con- 
ducting the inventory center of re- 
sponsibility for: 

a. Mailing of announcements of 
home safety inventory (prefer- 
ably in June) to local groups and 
organizations —alerting them to 
the fact that a summary of their 
home safety activities will be re- 
quested at the close of the 1956 
calendar year. 

b. Mailing between November 1 and 
December 1 of a 1-page narrative 
and checklist questionnaire form 
(provided by the National Safety 
Council) to local organizations. 

c. Collections of reports from local 
organizations by January 31, 1957, 
and summarization of program 
narratives. 





1 See check list at end of article. 


Community Inventories 


d. Forwarding of narrative summary 
and checklist forms to state in- 
ventory centers which will in turn 
make a statewide summary of 
narrative material and forward 
this with checklist forms to the 
National Safety Council for sta- 
tistical tabulations and analysis. 


e. Writing and circulating a report 
(consisting of local program nar- 
ratives and the statistical analysis 
which will be provided by the 
National Safety Council) to all 
contributing organizations within 
the community. 


When following the above proce- 
dure, the agency serving as the 
inventory center should make sure 
that the initial announcement*® of 
the inventory includes a notice to 
potential contributing organizations 
to save duplicate copies on all mate- 
rial which gives information con- 
cerning their home safety program. 
This includes correspondence, min- 
utes of meetings, meeting agendas, 
newspaper clippings, photographs of 
demonstrations or displays, pam- 
phlets, manuals, or any other pass- 
out or informational material. Ac- 
companying this announcement 
should be a request to program chair- 
men who are completing their term 
of office in July or September to 
make up a file of all such material 
to pass on to their successors so 
that they might make a report for 
the total year. In order to avoid 
duplication of effort, it might be 
well to encourage organizations pro- 
viding joint sponsorship for one pro- 
gram to make an agreement among 
themselves as to who will make the 
report which will give credit to all. 


If possible, the announcement to 
all groups should be accompanied by 
a mimeographed letter, including 
your endorsement of this project, a 
brief explanation of the purpose of 
the home safety inventory, and the 
importance of every local group or 
organization contributing a descrip- 
tion of their home safety activities. 


A home safety inventory is a much 
needed and worthwhile project for 


(to page 29) 





2 An example of such a notice can be obtained 
from the National Safety Council. 
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DN ppvncciey BUSINESS, long con- 
cerned with the safety of em- 
ployees at work, is now emphasizing 
another phase of accident prevention 

-off-the-job safety. 

You safety engineers and super- 
visors, in addition to saving lives and 
preventing pain and suffering and 
the loss of earnings to individuals, 
have by your safety efforts, helped 
to increase the productive capacity 
of your plants. This off-the-job 
phase of safety will present a chal- 
lenge to you, as it has to all of us. 
It provides an opportunity for you 
to serve as leaders in the field of 
human relations that will bring 
greater security and happiness to 
American homes. 

It is not necessary to quote a lot 
of statistics about the number of 
lives lost, the people maimed for life, 
and the general economic waste 
resulting from off-the-job accidents. 
Long holiday weekends, that should 
bring dividends of happiness, have 
returned debits of sadness. Following 
a long holiday weekend, many plant 
managers can only guess as to the 
number who will return to work. 

It is ironical that in America, 
where we have done so much to 
improve the standard of living, we 
have not done more in off-the-job 
accident prevention, so that people 
may enjoy the benefits of their work. 
I feel confident, however, that once 
we are stimulated to take action in 
off-the-job safety programs, we will 
reduce the toll of lives that accidents 
take in our homes, in recreation, and 
on the highways. 

Up to the present time, our efforts 
in accident prevention have been 
mainly directed to saving a man’s 
life or preventing injuries to his 
body while he works. This is done, 
for example, by placing guards on 
the equipment he uses, and through 
education. 

In this off-the-job phase of acci- 
dent prevention, we are taking a 
more thorough approach to our 
safety problems. We are now think- 
ing in terms of the whole man—his 
family, his friends, his community, 
; The above is condensed from a talk before 
the 43rd National Safety Congress. This talk 
has been published in Industrial Supervisor, Vol. 
24, No. 1, January 1956, and 1955 Transactions, 


Vol. 13, Current Topics in Industrial Safety. 
both published by the National Safety Council. 
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in fact, his total environment. The 
family, as a unit, is a most important 
factor in this new approach. Ob- 
taining the group participation of 
the family is necessary to make this 
safety program successful. 


Let us now, more specifically, at- 
tempt to list some dividends on the 
job from off-the-job safety programs. 
In safety work, we think of dividends 
in terms of human lives, benefits 
from our efforts; rather than in 
financial returns. However, we must 
realize that our industrial system is 
built on financial returns—profits. 
As individuals, we can improve our 
way of living only through the suc- 
cessful operation of our industries. 
The following is a list of some of 
the immediate benefits of an off-the- 
job safety program: 


1. Creates good employee relations 
and improves the morale of the 
working force. 

(a) Improves attitude of em- 
ployee on the job because 
he is released from worry 
about injuries to self and 
family. 

2. Produces a stable working force. 
(a) Reduces labor turnover. 
(b) Reduces absenteeism. 

(c) Employee maintains high 
earning power. 


3. Prevents loss of employee 
through death or total disability. 
a) Reduces overtime cost of 
replacement for an injured 
employee. 
4. Creates good public relations. 

a) Better selection of appli- 
cants; people want to work 
in a safe organization. 

5. Lessens plant problems by: 

a) Reducing costs of rehabili- 
tation. 

(b) Reducing work in auxiliary 
departments such as em- 
ployment, medical, and 
training departments. Re- 
duction of work in medical 
departments permits staff 
to do more preventive med- 
ical work. 

c) Preventing loss of produc- 
tion due to idle machines 
when employee is absent. 

d) Reduces on-the-job acci- 


OFF-THE-JOB 
DIVIDENDS 


dents and damage to equip- 
ment as employee becomes 
more safety conscious. 

Probably the greatest dividend is 
the development of safety conscious- 
ness in our children, for they are the 
future employees and leaders in in- 
dustry. In preventing one child’s 
death, we have prevented needless 
family unhappiness. We may also 
have saved an Alexander Graham 
Bell, an Edison, or an Einstein for 
our country. 

From this list of dividends accru- 
ing from an off-the-job safety pro- 
gram, it is apparent that the em- 
ployee, employer, and the community 
all benefit from these safety activi- 
ties. Up to the present time, there 
has been some hesitancy by industry 
in taking the lead in off-the-job 
safety programs because: 

1. Safety supervisors feel that they 
do not have sufficient time to devote 
to these programs in addition to 
their plant safety work. 

2. Cost and time spent on these 
programs are thought to be exces- 
sive. 

3. Industry has been hesitant to 
enter into any program that may be 
considered paternalistic. 

There may have been some basis 
for these attitudes in the past, but 
our experience in five years of off- 
the-job safety programs indicates 
that these fears are not of sufficient 
weight to preclude off-the-job safety 
programs in industry. 

We believe that a safety supervisor 
can include an off-the-job safety 
program with his plant activities, if 
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By A. F. Tyra 


Head of the Safety Division 
Union Carbide and Carbon Corp. 
Cleveland, Ohio 


he plans his work and is willing to 
put a little additional effort into his 
job. We feel that this activity is part 
of his community and civic responsi- 
bility. 

In our experience, the cost of an 
off-the-job safety program is really 
insignificant. There are many agen- 
cies that furnish materials and serv- 
ices at little or no cost. The time 
spent on off-the-job safety need not 
be great for any one person, since 
there are many people, agencies, as- 
sociations, and civic groups that will 
help carry on the program. The Na- 
tional Safety Council has consider- 
able material available for these 
programs and is ready, willing, and 
anxious to give assistance in promot- 
ing this phase of safety. 


In 28 years in industrial relations 
work, I have yet to know an em- 
ployee, his wife or his family who 
objected to anything being done to 
further personal well being, provid- 
ing it was done sincerely. I am sure 
that industry, with its tremendous 
reservoir of talent and experience in 
accident prevention work, will be 
commended for taking a lead in 
this humanitarian program. 


I would like to describe briefly 
some off-the-job safety activities that 
have been producing good ends in 
several of our plant areas. I hope 
that they may help you bring about 
some new productive ideas. 


In an attempt to determine com- 
munity response to a home safety 
program, one plant on a Saturday 
afternoon held a general meeting at 
a local movie theatre. All employees 
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had been notified by letter and by 
bulletin board notices, so that a 
large group was present. Movies 
were shown and favors were distrib- 
uted to the children. During the 
intermission, members of the plant 
safety organization explained the 
need for safe practices in the home 
and the nature of the new program 
they had planned. 


Sometime after this meeting, let- 
ters and an application went out to 
all employees inviting membership 
in home safety committees. Each 
employee-member of a home safety 
committee was given a certificate 
which gave him a formal connection 
with the off-the-job safety group. 


After the committees were estab- 
lished, literature on many phases of 
the safety problem was distributed 
at regular intervals. This informa- 
tion went not only to members but 
to all employees. Much of this ma- 
terial is obtained from the National 
Safety Council, insurance compa- 
nies, automobile associations, gov- 
ernment agencies, and_ industrial 
firms. 


Once a committee was in exist- 
ence, it was possible to conduct sur- 
veys to determine the most frequent 
causes of accidents and to work out 
a plan to emphasize these hazards. 
Forms were available for reporting 
home accidents. Monthly schedules 
of projects were prepared. For ex- 
ample, in June and July, vacation 
accidents were discussed; in Octo- 
ber, rules for fire prevention were 
included; and in December, Christ- 
mas and New Years accident prob- 
lems were given attention, both for 
the home and on the highway. 


Many plant safety personnel fre- 
quently go outside their immediate 
area of responsibility to organize 
school driving clubs and to teach 
first aid to Boy and Girl Scouts. 
First aid equipment and movies are 
being made available through the 
plants. Some of the schools have 
bought their own equipment and are 
continuing the program. Plant safety 
supervisors have been called on to 
inspect school work shops, for the 
purpose of recommending correct 
equipment guarding, also to assist in 
establishing safe practices for stu- 
dents. 


Much of the time spent by the 
safety representatives was after 
hours in connection with their com- 
munity activities like Parent-Teach- 
er Associations, civic clubs, and 
other organizations to give informa- 
tive talks on safety. Some of these 
groups are now conducting their 
own safety program. 


One plant arranged an elaborate 
display of safety equipment available 
in the plant and invited the towns- 
people in to look at it. Safety con- 
sciousness was brought about, and 
many wives went home more aware 
of the need for home safety. 


Safety demonstrations are fre- 
quently made as part of plant out- 
ings. On one picnic a panel of four 
persons was formed with the job of 
guessing the hazards represented by 
another employee. Such games, even 
when lighthearted, tend to make 
spectators remember causes of acci- 
dents. 


In one case, on a television pro- 
gram, members of a Little League 
baseball team were interviewed on 
safe recreation—how they made ball 
playing, for example, less dangerous 
by wearing plastic cap liners. The 
plant safety director figured that a 
lot of young TV fans would learn 
that safety is not a sissy business. 


Essay contests in safety were spon- 
sored by several plants and a great 
deal of interest was developed. 
Prizes, such as bicycles, were 
awarded to the winners. 


Employee publications have been 
found to be a good way to get safety 
information across to employees. 
One plant magazine recently ran 
an article, with pictures, that told 
the things a wife could do to help 
prevent an accident. 


The effect that an off-the-job 
safety program has on plant safety 
experience is an interesting study. 
The accident experience of four 
plants, from 1950 through 1954, 
showed a marked reduction in both 
frequency and severity rates of acci- 
dents on the job after 1952, when 
the off-the-job program became 
really effective. We do not attribute 
all the improvement to off-the-job 
programs, but we do feel that they 
have contributed a great deal. 
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DO-IT-YOURSELF 
JOE 


aceite (and ladies, too), if you are one wh 
of the approximately 12,000,000 Americans ™ 
who are do-it-yourself addicts, we’d like you to 

meet Joe. Joe, like many of you, has several 

hobbies and likes to take care of his home im- 

provement and maintenance jobs himself. But Joe 
““does-it-himself” when it comes to accidents, too. 
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While Joe is cleaning up his workshop, he should get _Joe’s taking a chance with safety and workmanship. If you’re playing Mr. Fixdvgss the pz 
rid of all scrap and store materials where they can’t trip For good results from power tools, read operating di- _ tails, long sleeves, watche, felry, glo 
anyone. Flammable materials should be in covered metal __ rections carefully before use and follow them. Get place around machinery. 4 eye shi 
cans away from furnaces, heaters, etc. expert instruction and advice (not just a neighbor). glasses are a must where ight fly. 
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Look, no hands! Storm windows should be lifted by a Joe should be wearing heavy shoes to protect his toes Joe is “done,” but the j@ft. Don’ 
hoist arrangement or equipped with special hinges so jn case he backs up the mower too far. All stones and strenuous labor without hdg else pl: 
they can be removed from inside. Be sure the ladder twigs should be cleared away before mowing as they are you can complete it in e@pges witl 
base is even and won't slip, and don’t overreach. lethal weapons when caught and thrown by the blade. and time to clean up equipignd supp 
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Joe is learning the first lesson in do-it-yourself safety, 
and that is—don’t attempt a completely unfamiliar job. 
Complicated installation and repair work is best left to 
a competent service man. 


A tool board or dividers in that drawer would keep 
Joe’s hand tools in order, and some protection for cut- 
ting edges might forestall a bad cut. Broken tools should 
be either repaired or thrown out. 































ir. Fixdygss the part. Ties, shirt- 
watche, felry, gloves, are out of 
hinery. 4 eye shields or safety 
vhere cinight fly. 


Keep your hands away from moving parts when operat- 
ing or clearing away debris. Disconnect the power and 
wait ’til all moving parts have stopped. Don’t trust snap 
switches—they may catch on clothing. 
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t the jé@ft. Don’t tackle such 
thout hédg else plan the job so 
it in e@pges with rest periods 
p equipmand supplies. 


Joe needs a breath of air! He forgot that good ventila- 
tion is important when painting or dry-cleaning. Fumes 
can be poisonous even though you don’t notice an odor, 
and many are highly explosive. 
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Guards are placed on machinery for your protection. 
Don’t “dump” them as Joe has done—use them always! 
And use a push stick instead of your hands for short 
pieces of stock. 


OTHER SAFETY TIPS 


Keep the kids away while you work, and be 
sure they don’t experiment with machinery when 
you're not around by locking out the power 
supply and locking up cutting tools. 


All potential workshop and gardening poisons 
should be locked up out of reach of children. 


Use only the right tool for the job—makeshifts 


and substitutes are hazardous. 


Remember that all portable power tools must 
be electrically grounded. 


Keep your workshop floor clean. Oil, sawdust, 
scrap lumber are potential “banana peels” and 
fire hazards as well. 
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bs gamete McDonaLp gazed con- 
tentedly out the nursing home 
window, and enjoyed the effect of 
the setting sun on the autumn land- 
scape. Tomorrow she was going 
home. 

She never realized that she was 
watching the sunset for the last 
time. For she died that night; along 
with 15 other patients in the home, 
because the stairway from the first to 
the second floor was not enclosed, 
but open; and because the home was 
deficient in other elementary fire 
safety features. 

Over a recent 8-year period 25 
fires in the field of private nursing 
homes and sanitariums cost the lives 
of 250 innocent victims, and the 
toll continues to grow. Many of 
these fires would not happen if 
elementary fire protection precau- 
tions were observed. 

Nursing homes, convalescent 
homes, and old age homes serve an 
important function in our modern 
society. Unforeseen circumstances 
might require any of us to spend our 
declining years in one; or possibly 


to maintain a close member of our 


family in one. We should know how 
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to tell whether our choice of a home 
is a safe one. 

Many nursing homes have been 
converted from old frame dwellings. 
Although a frame nursing home, by 
its very nature, cannot be made fire- 
proof, reasonable fire safety can be 
afforded its occupants by providing 
certain minimal features for fire 
safety. The unfavorable fire experi- 
ence of these establishments is due, 
at least in large part, to lack of 
knowledge of these provisions on the 
part of those who operate or recom- 
mend nursing homes, and of persons 
who select a nursing home for them- 
selves or for a close member of their 
family. 

In one home 28 elderly women 
and 6 employees died in a fire which 
started in a second floor corridor, 
spread up an open stairway, and 


trapped aged women and some of 


the attendants in rooms on the third, 
fourth, and fifth floors. Fire expert 
felt that the women in the upper 
stories could have reached safety if 
the stairways had been enclosed. 
Experience shows that fire, smoke, 


and toxic gases spread rapidly from 
one floor to another in burning 


Cedar Grove Nursing 
Home fire. 


buildings by way of such structural 
openings between floors as stairways, 
dumbwaiter shafts, laundry chutes, 
and so on. Frequently the rising 
heat of the fire creates a chimney- 
like draft up through these openings 
and hastens the spread of the flames, 
smoke and toxic gases. 


The combustion of building con- 
tents, interior finishes, etc., fre- 
quently creates an excessive concen- 
tration of such toxic gases as carbon 
monoxide, hydrogen sulfide, hydro- 
cyanic acid, nitrogen oxides, etc., as 
well as an oxygen deficiency and an 
excessive carbon dioxide concentra- 
tion. Inhalation of these fire created 
atmospheres often causes the as- 
phyxiation of occupants, sometimes 
while still in bed or while making 
their way to exits, without the vic- 
tims’ actually suffering any burns 
from fire. 

The enclosure of nursing home 
interior stairways with fire-resistive 
materials and self-closing fire doors 
at each stair landing provides a bar- 
rier to the vertical spread of these 
toxic*gases and flames to the upper 
stories and also maintains a safe 
exitway for escape. 
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FIRE SAFETY IN 
NURSING HOMES 


The need for enclosing inside stair- 
ways should not be discounted 
because of an existing outside stair- 
way. In a nursing home fire origin- 
ating in a first floor room, the in- 
terior open stairway was cut off 
from use by flames. Twenty-one 
elderly persons lost their lives, due in 
large part to the fact that an outside 
stairway, which was the only other 
way out, was also cut off by flames 
issuing from a window in the first 
floor laundry. Had the interior stair- 
way been properly enclosed, the 
escape of those on the second 
floor would undoubtedly have been 
achieved. There are many instances 
of outside stairways being made use- 
less by similar circumstances. 

Many deaths have also resulted 
from lack of a second means of 
egress when the single available exit- 
way has been cut off by fire. Good 
practice dictates as a minimum for 
safe evacuation that there should 
be at least two exits located remotely 
from each other on each floor and 
that all exits should be properly 
marked and lighted. 


In a substantial number of nurs- 
ing home fires an important factor 
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in the loss of life has been the fact 
that no attendant was awake and 
on duty to discover the fire while it 
was still small enough so there was 
time to awaken and evacuate the 
patients. For the safety of occupants 
there should be at least one attend- 
ant on duty, awake, and dressed at 
all times, and some authorities feel 
that there should also be an addi- 
tional standby attendant within hear- 
ing distance and always available 
for emergency service. Their prin- 
cipal function, of course, is to detect 
a fire in its incipiency, to call the 
Fire Department, and to start evacu- 
ating the occupants to safety. Many 
homes commonly have no attendant 
on duty during sleeping hours when 
the life exposure to fire is greatest. 


Fire experience also shows that 
some nursing home attendants dis- 
play a complete lack of training in 
fire emergencies. 


Seven out of ten patients lost their 
lives in a fire that started on the 
first floor. The owner was away, 
and three attendants were left in 
charge. None of them had been in- 
structed to stay awake and on duty 


By John D. Gallagher 


during the night, nor what to do in 
case of fire. One was awakened by 
smoke while there was still time to 
get people out through an emer- 
gency exit, but apparently no effort 
was made to do this so that the old 
people stayed in their rooms, and 
most of them died. 

In another nursing home, 8 of the 
10 occupants died in a fire which 
started on the first floor because a 
window curtain came into contact 
with a portable heater. An attend- 
ant, summoned by a patient, ran 
upstairs and awakened the owner. 
Unable to reach a telephone on the 
first floor, they both went to a neigh- 
bor’s home to call the Fire Depart- 
ment. Some of the victims could 
have been rescued if one of these 
attendants had remained on the 
scene and made an immediate start 
to remove the patients to safety as 
would have been done if there had 
been an effective evacuation plan. 

Every nursing home should have 
a definite plan for evacuation of 
patients in event of fire, and all em- 
ployees should be instructed and fre- 
quently drilled in carrying it out. 
Local fire departments are usually 
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glad to assist in drawing up such 
plans. 

Excessive crowding of patients is 
likely to be disastrous in the event 
that quick evacuation is necessary 
because of fire. In order to provide 
the most favorable conditions for 
success of emergency evacuation ef- 
forts, nonambulatory persons only 
should be housed on the first floor of 
nonfire-resistive buildings, and the 
number of persons in any area used 
as sleeping quarters should not ex- 
ceed the proportion of one adult for 
each 75 square feet of area. 


Four patients died as a result of 
a relatively small fire which was dis- 
covered by two attendants in a 
closet. Good judgment would have 
dictated that one of them call the 
fire department and commence pa- 
tient evacuation, while the other at- 
tacked the fire with a fire extin- 
cuisher. 

Although evacuation was started, 
no effort was made to use any of the 
available extinguishers, and in the 
15 minutes it took the volunteer Fire 
Department to get to the scene, the 
fire spread rapidly through the build- 
ing. If the attendants had been 
properly trained in extinguisher use, 
this fire could probably have been 
put out while it was still confined to 
the closet, and the four lives saved. 


Approved fire extinguishers should 
be provided in or adjacent to each 
kitchen or storage room and on each 
floor. They should be hung in read- 
ily accessible locations, in sufficient 
numbers so that no one will have to 
travel more than 75 feet to reach 
the closest extinguisher. 

In a fire caused by a defective gas- 
fired furnace in a one-story wooden 
nursing home during the daytime, 
the flames spread so rapidly that 10 
of the 47 elderly occupants could 
not be saved. 


There were five casualties in an- 
other nursing home fire that started 
in the basement when heat from the 
furnace and flue pipe ignited the 
combustible walls and ceiling. 

According to the National Fire 
Protection Association, 20 percent 
of nursing home fires are due to de- 
fects in heating equipment and 10 
percent to defective wiring and ap- 
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John D. Gallagher, above, is a member, 
Greater Chicago Chapter, American So- 
ciety of Safety Engineers. His article is 
based on more than 15 years of experi- 
ence in working as a safety engineer with 
the Hartford Accident and Indemnity 
Company. He is at present a senior con- 
sulting engineer, Industrial Department, 
National Safety Council. 


pliances; these defects, in turn, are 
traceable to a substandard installa- 
tion or to poor maintenance. To 
prevent this 30 percent segment of 
nursing home fires, fire prevention 
experts recommend that portable 
heaters be prohibited in these homes, 
that buildings be heated by central 
heating plants, that wiring and 
equipment be installed and fused in 
accordance with the National Elec- 
trical Code, and that building serv- 
ice equipment be installed in ac- 
cordance with the standards of the 
National Board of Fire Underwriters 
for the installation of heat producing 
appliances. 

Experience shows that certain sec- 
tions of buildings such as furnace or 
boiler rooms, combustible storage 
areas, and paint shops are especially 
fire hazardous. These areas should 
be cut off from the rest of the build- 
ing with fire-resistive walls, ceilings, 
and floors, to prevent fires originat- 
ing therein from spreading rapidly 
to other parts of the building. Many 
of the fire casualties in nursing 
homes would be prevented if these 
precautions were taken. 

Six men died in a nursing home 
when an elderly occupant, while 
smoking, accidentally ignited a cur- 
tain in his room. The fire quickly 





spread over combustible fiber board 
on walls and ceilings and trapped 
occupants in their beds. 

Eight lives were lost in another 
home when the owner lay down for 
a smoke on a sofa in the front hall 
and fell asleep. Before the fire was 
noticed, it had spread from the sofa 
up an open stairway to the second 
floor. 

Careless smoking is an important 
factor in nursing home fires. For the 
benefit of all concerned, patients and 
employees alike should be required 
to follow these simple smoking rules: 


1. Smoke only in designated 
rooms, where an adequate supply of 
safe ashtrays is provided. 

2. No smoking should be per- 
mitted in sleeping rooms, except 
when attendants are present. 


Thirty-two patients and a nurse 
lost their lives when fire broke out in 
a one-story, frame nursing home dur- 
ing sleeping hours. No attendant 
was on duty to discover the fire 
while it was still small enough so 
the patients could be awakened and 
evacuated. The flames spread rap- 
idly, and when the first fire company 
arrived the structure was completely 
involved by fire. 

Should a fire start in a nursing 
home, its immediate, automatic ex- 
tinguishment is the best insurance 
against loss of life and extensive 
property damage. Automatic ex- 
tinguishment in its very early stages 
can be provided for by installation 
of a complete, approved, automatic 
sprinkler system. 


In a system of this kind, indi- 
vidual sprinkler heads properly lo- 
cated throughout the building, are 
equipped with valves held closed by 
fusible metal, and any of these, when 
heated by fire, automatically dis- 
charges about 15 gallons of water a 
minute, right at the location of the 
fire. Many instances could be cited 
of fires starting in unfrequented 
areas of nursing homes which have 
been automatically and completely 
extinguished by a sprinkler system 
before the fire could spread from its 
point of inception. 

According to the National Fire 
Protection Association’s Fire Record 
Department, it has never had a loss- 
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To provide reasonable fire 
safety the following are impor- 
tant: 


1. Preferably a complete, ap- 
proved, automatic sprinkler sys- 
tem, or, as an alternative, an 
approved, automatic fire alarm 
system. 


2. Flameproofing of wall and 
ceiling surfaces, decorative and 
acoustical materials, textile floor 
coverings, curtains, etc. 


3. At least two exits from each 
floor, properly marked and 
lighted. 


4. Enclosure of all interior 


stairways. 


5. Dumbwaiters and laundry 
chutes provided with fire-resistive 
enclosures and self-closing, fire- 
resistive doors. 


6. Fire-stopping of exterior 
frame walls and interior stud par- 
titions with noncombustible mate- 
rials, to cut off concealed draft 
openings between the basement 
and first floor. 


7. Furnace rooms, combustible 
storage areas, and paint shops cut 
off from the rest of the building 
with fire-resistive walls, ceilings, 
and floors. 





Fire Safety Checklist for Nursing Homes 


8. Good housekeeping, espe- 
cially in basement, kitchen, and 
storage areas. 

9. No use of portable heaters. 

10. No smoking in sleeping 
rooms, except when attendants are 
present, and otherwise only in 
designated safe rooms. 


11. At least one dressed, awake 
attendant on duty at all times, 
with an additional attendant 
within hearing distance for emer- 
gency service. 


12. A definite emergency evac- 
uation plan in which all em- 
ployees are fully instructed and 
monthly drills held. 


13. No nonambulatory patients 
above the first floor in nonfire- 
resistive buildings, unless sprin- 
klered. 


14. Adequate fire extinguishers, 
with employees trained in their 
proper use. 


15. Electric wiring and equip- 
ment installed and fused in ac- 
cordance with the National Elec- 
trical Code. 


16. Building service equipment 
installed in accordance with the 
Standards of the NBFU for the 
Installation of Heat Producing 
Appliances, Heating, Ventilating, 
Air Conditioning, Blower and Ex- 
haust Systems. 








of-life fire reported in a nursing 
home completely equipped with a 
sprinkler system. All fires in such 
homes were controlled by the sprin- 
klers before they had a chance to 
spread. As a result, the lives of their 
occupants were saved, and these 
homes were able to continue in busi- 
_ ness afterwards. 


Fourteen occupants lost their lives 
in a fire in a one-story nursing home. 
The presence of this fire, which orig- 
inated in the attic during the day- 
time, was not known until an ac- 
cumulation of hot gases burst 
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through the ceiling and spread the 
fire with extreme rapidity through- 
out the living quarters. In this case, 
delayed discovery of its presence was 
undoubtedly an important factor in 
the loss of the 14 lives. These lives 
could have been saved if the home 
had been equipped with an auto- 
matic alarm system which would 
have given an alarm for prompt 
evacuation of the occupants at the 
first inception of fire. In this type 
of system the heat of the first flames 
automatically actuates the alarm. 


Such an approved automatic fire 


alarm system, properly maintained 
and covering all parts of the build- 
ing, can be arranged to give its 
alarm within the building and to 
summon the City Fire Department 
automatically. This saves lives by 
allowing evacuation of occupants to 
start before the fire reaches danger- 
ous proportions and by getting the 
Fire Department to the scene before 
the fire gains headway, for its earlier 
and more effective extinguishment. 

In another nursing home 20 pa- 
tients died and 37 more were in- 
jured because the flames spread so 
rapidly over the combustible interior 
finishes and up the open stairway 
that rescue of trapped occupants 
could not be accomplished. Such 
interior finishes have been a loss of 
life factor in a number of bad nurs- 
ing home fires. Experience shows 
that flames spread rapidly over the 
surfaces of combustible fiber board 
and plywood, which are often abun- 
dantly used in nursing homes instead 
of plaster, plaster board, or other 
noncombustible interior finishes. 

Where these combustibles are al- 
ready in use, the flame-spread haz- 
ard can be reduced by applying an 
approved flameproofing paint. Wall 
and ceiling surfaces, all combustible 
decorative and acoustical materials, 
textile floor coverings, curtains, etc., 
should also be rendered and main- 
tained flame-resistant by proper 
treatment. 


Such minimal fire safety features 
as have been outlined should be gen- 
erally applied in all nursing homes 
in order to protect our oldsters from 
the cruelty of death by fire. It ap- 
pears reasonable to expect that their 
general adoption can be accom- 
plished if an informed public opinion 
makes itself felt at the time when 
financial arrangements are made for 
the housing of oldsters in nursing, 
convalescent, or old age homes. 


Anyone who may have a personal 
interest in a particular nursing home, 
can evaluate its fire safety for him- 
self by making a few visual observa- 
tions and asking a few questions. 
Determining that the minimal fire 
safety precautions outlined have 
been taken may save your own life, 
or that of a close member of your 
family. 








Home Accident Prevention 
In Health Departments—1955 


Report of a Survey by the Sub- 
committee on Accident Preven- 
tion, Committee on Adminis- 
trative Practice, American 
Public Health Association, No- 
vember, 1955. 


Introduction—Previous 
Surveys 


The Subcommittee on Accident 
Prevention conducted its first study 
on home accident prevention activi- 
ties in 1943. Thirty-four state health 
officers and 74 local health officers 
replied to the home accident ques- 
tionnaire that was sent to all state 
and local health officers. 

In 1943 only six state and two lo- 
cal health units reported that they 
recognized home accidents as a pub- 
lic health problem and were study- 
ing it. 

In 1948 the executive officer of 
the Kansas State Board of Health 
conducted a study of home accident 
prevention activities in state health 
departments. 

This study showed that 26 of the 
41 state health departments from 
which replies were received were 
conducting statistical studies. Thirty- 
one state health departments were 
engaged in home safety education. 


In 1950, a third study was con- 
ducted, again by the Subcommittee 
on Accident Prevention. Dr. I. Jay 
Brightman then served as chairman 
of the Subcommittee. 

Responses this time were received 
from 17 state health units and 132 


22 


local health units. A total of 34 re- 
ported programs or activities. For 
the first time there was evidence of 
the part-time assignment of public 
health personnel to home accident 
prevention activities in two state 
and ten local health units. 


In 1955 the Subcommittee mailed 
an 18-item questionnaire to the 
state, local, and provincial health 
units listed by the APHA. These 
questionnaires were mailed out by 
the APHA with a covering letter 
from Dr. Roscoe Kandle, chairman 
of the Committee on Administrative 
Practice. The returned question- 
naires were analyzed by a Subcom- 
mittee Study Group under the chair- 
manship of Ralph K. Longaker with 
the assistance of Miss Jean Williams, 
Miss Evelyn Halpin, and others. 


1955 Survey—Summary 
of Report 


@ Of the 1,556 state, provincial, 
and local health officers queried 526 
responded. 


@ 296 of the health officers re- 
ported that home accident preven- 
tion programs were being conducted. 
This represented a significant in- 
crease over the 1950 figures (34). 


@ 407 of the health officers of the 
526 who replied stated that they be- 
lieved that home accident preven- 
tion was a public health responsi- 
bility. 

@ 137 of the 237 health officers 
who reported no home accident pre- 
vention program underway never- 
theless felt that home accident pre- 
vention was a program that should 
be developed. 


@ Various types of assistance were 
requested by the health officers. The 


majority of these requests can be 


listed under the following three 
headings: 

1. Interest and Support. More in- 
terest and support is needed particu- 
larly from public health adminis- 
trators. 


2. Program Plans. More and bet- 
ter planning which would include 
the whole health department staff as 
a team is needed. 

3. Full-time Personnel. More full- 
time personnel must be assigned to 
state and local health department 
home accident prevention. 


@ Eleven state health departments 
now have a full-time person heading 
up and coordinating home accident 
prevention activities. 


In the state and local health units 
replying to the questionnaire 62 full- 
time persons were assigned to home 
accident prevention activities. In 
the 1950 survey no full-time workers 
were reported. 


@ 46.5 percent of the reporting 
units provide for inservice staff 
training. 


@ 35.5 percent of the reporting 
units routinely prepare analyses of 
home accident deaths. 


13.7 percent of the reporting units 
analyze nonfatal injuries. 

@A final encouraging item was 
that one state health department 
and 27 local health departments re- 
ported that they planned to initiate 
home accident prevention programs 
during 1956. 


Detailed Report of 
1955 Survey 
®@ Percentage of Returns 

The percentage of returns from 
counties, cities, and/or districts 
based on population size showed: 
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1. 30.8 percent of all counties and 
districts replied; 32.1 percent of all 
cities replied. 

2. 53.8 percent of jurisdictions 
with a population of 100,000 or over 
replied; 30.8 percent of jurisdictions 
with a population of 50,000-100,000 
replied; 25.9 percent of jurisdictions 
with a population of 10,000-50,000 
replied; 0.0 percent of jurisdictions 
with a population of less than 10,000 
replied. 

3. The greatest response was from 
the larger jurisdictions. 


@ Distribution of Respondents 


janie on 
APHA 
Number % 


Mailing Yo 
List Distributed Returned Returned 
Local 1,498 482 32.2% 
State 48 36 75.0% 
Provincial 10 6 60.0% 
Total 1.556. 526, 34.4% 


@ Programs Reported 

Two hundred ninety-six of the 
526 health officers who replied re- 
ported either that a home accident 
prevention program or home acci- 
dent prevention activities were being 
conducted. One hundred sixty-nine 
reported programs; 127 reported 
activities; 156 reported no program 
but had an interest in program; 74 
reported no program and had no in- 
terest in program. 


© Are Home Accidents a Public 
Health Problem? 


Four hundred seven of the 526 
health officers who replied consid- 
ered home accidents to be a public 
health problem; 91 did not consider 
them a problem; 28 did not answer 
this question. 


@ Needs Expressed 


The three most frequently stated 
“needs” were: 

1. Interest and support. 

2. Qualified full-time personnel. 

3. Program plans. 


Three “needs” less frequently re- 
ported were: 


1. Definition of the problem. 
2. More funds. 
3. Training. 


@ Pattern of Financing 


A slight minority of the 296 health 
officers who reported either a pro- 
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REPORT AVAILABLE 


This report, entitled, “Home 
Accident Prevention in Health 
Departments—1955,” has. been 
published by the National 
Safety Council for the Amer- 
ican Public Health Association 
and is available from: 


American Public Health As- 
sociation 

1790 Broadway 

New York 19, N. Y. 


National Safety Council 
425 N. Michigan Ave. 
Chicago 11, II. 


Ralph K. Longaker, Chief 

Home Accident Prevention 
Section 

Division of Sanitary Engi- 
neering Services 

Public Health Service 

Dept. of Health, Education, 
& Welfare 

Washington 25, D. C. 











gram or activities indicated financial 
support from the general depart- 
mental budget. 

Eighteen indicated that financial 
support was obtained from a special 
budget or grant. 

Fourteen indicated support from a 
bureau or division (usually MCH). 


@ Full-time Personnel 
Thirty-two of the 36 full-time state 
health department personnel were 
paid from Kellogg grant funds. 
Three States supported a full-time 


person—Pennsylvania, Missouri, and 
Oklahoma. 


® Committee Planning or Support 

Twenty-two health departments 
reported an intra-departmental or 
professional advisory committee. 

Eight health departments reported 
working with a community planning 
committee. 

Five health departments reported 
working with a local safety council. 


® Administrative Placement of Pro- 
gram 
There was no consistent pattern 
in reporting the administrative place- 


ment of the home accident preven- 
tion program in the health depart- 
ment. 


Only 61 of the health officers of 
the 296 who reported programs an- 
swered this question. Although the 
majority of the 61 who replied 
placed the program under “Central 
Administration,” the replies were not 
detailed enough to be useful. 


Some of the other placements 
mentioned were: Occupational 
Health, Statistics and Records, 
School Health, Intradepartmental 
Committees. 


@ Educational Programs 


About 50 percent of the health of- 
ficers reporting programs listed staff 
education as an activity. The states 
and larger cities more frequently re- 
ported this activity. 


Instruction to other groups was 
offered most frequently to: civic, 
professional, and school groups. 


®@ Original Materials 


Very few departments reported 
the preparation of original audio- 
visual material on home accident 
prevention. 


Great reliance was placed on 
audio-visual material produced by 
the state health department, the Na- 
tional Safety Council, and the Pub- 
lic Health Service. 


The need for more and better 
audio-visual materials was one of the 
three “needs” most frequently re- 
ported. 


®@ Statistics 

Twenty-five of the 33 state health 
departments that reported programs 
stated that statistics on home acci- 
dent fatalities were collected rou- 
tinely. 

Only 5 of these 33 state health de- 
partments routinely collect home in- 
jury statistics. 


Twenty-six percent of the local 
health departments that reported 
programs stated that statistics on 
home accident fatalities were col- 
lected routinely. 


Only 11 percent reported the 
routine collection of home injury 
statistics. 
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More special studies are done con- 
cerning home injuries than concern- 
ing home accident deaths. 


Specific Suggestions 

From the many responses received 
came the following suggestions which 
are worthy of consideration by state, 
local, and provincial health officers: 

@ Home accident prevention 
material should be included in the 
curricula of medical schools, schools 
of nursing, schools of engineering, 
and schools of public health. 

@ Institutes and seminars on 
home accident prevention might well 
be sponsored by health departments. 

@ State and local speakers bureaus 
could provide qualified speakers for 
state and local meetings. 

@ Studies of accident patterns as 
related to housing quality might 
prove helpful. 


@ Pharmacists might be helpful 
in planning for the safe use and stor- 
age of medicines. 


® Temporary home workers, baby 
sitters, and midwives should be in- 
cluded in home accident prevention 
educational activities. 


@ Epidemiologic studies should be 
continued and expanded particu- 
larly in cases of accidental poisoning. 


Possible Plan of Action 


One of the most valuable contri- 
butions that state and _ national 
agencies could make to the home ac- 
cident prevention program would be 
the development of a comprehensive 
plan which any state or local health 
department could apply—in whole 
or 1n part. 

Such a plan could provide a 
tangible base upon which program 


administrators could begin their pro- 
gram planning. Such a plan would 
need to recognize the contribution 
which each of the professional 
specialties could make to the total 
home accident prevention program. 

The plan would need to include 
the following items which are funda- 
mental to almost every program: 

@ Delineate the problem. 

® Establish program objectives. 


® Evaluate and tabulate program 
resources. 


@ Provide inservice orientation 
and training. 


®@ Provide for lay and professional 
training. 

® Include specific techniques for 
reaching individuals who may be 
segregated by age, sex, occupation, 
economic status, or otherwise, into 
special accident risk groups. 


WATER SAFETY LEAFLET 
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The Greater Los Angeles Chapter, National Safety Council, distributed the above leaflet in connection 
with their summer safety campaign. 
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SURVEY IN 
SIOUX FALTS, 
S. D. 


By Mrs. Gerald Budgett 


Chairman, Home Safety Committee 
Sioux Falls Safety Council 
Sioux Falls, S. D. 


ib Sioux Fatts, S. D., the project 
of drawing up a home safety 
inspection-nonfatal accident survey 
was undertaken by the Home Safety 
Committee, Sioux Falls Safety 
Council, as a basis for a future home 
accident prevention campaign. 

Through the cooperation of the 
superintendent of public schools, the 
director of Catholic schools and 
many women’s organizations, the 
plans for getting the survey forms 
into the homes in Sioux Falls were 
made. 

Of the 8,000 forms that were dis- 
tributed, 3,635 were returned after 
being completed. Upon tabulation it 
was found that more people were 
injured by falls than from any other 
cause. Children between the ages of 
1 and 10 received more injuries 
than other ages. The falls of all ages 
were caused by tripping over ob- 
jects on the floor, stairs, scatter rugs, 
and slippery floors, in that order. 

Cuts were rated as the second 
greatest cause of injuries in the 
home. In this category knives ac- 
counted for most of them. 

Burns were the third cause with 
most of them occurring while in the 
course of cooking and ironing, fol- 
lowed closely by scalds. 

The hands, arms, and legs were 
the parts of the body most often in- 
jured, in that order according to the 
report. 

Most accidents occurred in the 
afternoon, and the kitchen was 
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HOME ACCIDENT SURVEY 


‘What sccidents have occured in your home during the past year’—(inehede Cota Buren Poin 
‘Sprains, Scaids Gunshot. Powon, ete | 
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PLEASE ANSWER EACH OF THE FOLLOWING QUESTIONS IN THE ORDER OF Acct 
DENTS LISTED ABOVE 

1. Age and sex of persen injured? 

i ciimignimintiatiniltgn —_ 
Gncsitinntdiediinianipieabean t . 
2 Time of day accident occurred’ (Forencon. Afternoon, Night) 














If poison is listed as an accident, explain what it was. where it was ete 





& Mas a member of the family ever died as the result of an accident in the home’ 
‘Af eo. explain how sceident ocurred 


BE SURE TO RETURN THES TO YOUR SCHOOL 





The survey form used by the Home Safety Committee, Sioux Falls Safety Council, in 
cooperation with the Sioux Falls Public Schools, combined a home inspection question- 
naire, above left, and a home accident survey, above right. 


found to be the most dangerous 
room in the house. 


Girls received more injuries than 
boys. 

Following tabulation, a fact sheet 
with this information was drawn up 
for use in the school classroom by 
the teachers and for speech material 
for women’s organizations. 


It is to be noted that the informa- 
tion this survey obtained on nonfatal 
home accidents differs on several 
points from the statistics on fatal 
home accidents, and this is probably 
explained by severity. A fact sheet 
of the above-mentioned information 
was drawn up and sent to the 
schools for use in the classrooms by 
the teachers and was also distributed 
to the women’s organizations for 
program material. 


Having made the first attempt to 
obtain information on home acci- 
dents in our community, the com- 
mittee felt their efforts very worth- 
while. 


At the present time the commit- 
tee is working on a program with 
the local Medical Association and 
Health Department to establish two 
objectives: (1) more complete infor- 
mation on death certificates when 
death was caused from an accident 
occurring in the home; (2) keeping 
a record of injuries caused by acci- 
dents occurring in the home and 
treated at doctors’ offices, clinics, 
and hospitals. 


At the end of 12 months an anal- 
ysis will be made, and a statistical 
report will result in a powerful edu- 
cational program planned by all the 
cooperating agencies. 

Other activities conducted 
throughout the year to keep our 
community informed of the dangers 
in the home have been: 


Home safety posters were made 
by a local college art student in 
store windows during housecleaning 
time with the store cooperating by 
putting in a window display of safe 
cleaning equipment and supplies. 

Members of the committee as- 
sisted in the vehicle safety-check 
campaign serving as tabulators at 
each of the six locations. This pro- 
gram which received a national 
award was responsible for the in- 
spection of almost 10,000 cars. 

A representative of the safety 
committee instructed a class of 60 
baby sitters arranged by the YWCA 
on home safety and first aid. 

During the Sioux Empire Fair a 
booth was used to display a picture 
drawn by a local artist showing 
many hazards. A contest was run 
for listing the number of hazards 
shown and cash awards were given 
to the winners by the Safety Council. 

The Home Safety Committee and 
the entire Safety Council feel that 
Sioux Falls is on the way to reduc- 
ing needless accidents plaguing our 
homes. 
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THE ROLE 
of the public health educator 


The following is condensed from a talk deliv- 
ered at the Home Safety Session, 25th Annual 
Safety Convention, Greater New York Safety 
Council, April 11, 1955. 


By Mrs. Helen de Ramus Mitchell, Ed.D. 


Senior Health Educator 
Department of Health 
New York, N. Y. 


i hee Bureau oF Public Health 
Education of the New York City 
Department of Health functions in 
five distinct areas of educational 
services for home safety. First, a 
public health educator is represented 
on the departmentwide Accident 
Task Force. Second, the bureau pro- 
duces and distributes home safety 
materials and provides consultation 
services on techniques and methods. 
Third, in the area of inservice train- 
ing of employees, a public health 
educator is a member of the depart- 
ment safety committee, and public 
health educators arrange for staff 
programs. Fourth, the public health 
educators service other bureaus 
through liaison activities. Fifth, the 
field public health educators, 
through district programs and com- 
munity organization provide direct 
services to the citizens of New York. 
Major emphasis, in the Bureau of 
Public Health Education, is focused 
in the latter two areas. 

The recent campaign against 
deaths due to gas poisoning illus- 
trates how the public health educa- 
tors participate in production and 
distribution of materials, function in 
liaison role, and assume leadership 
in community organization. In the 
early planning conferences for the 
campaign, the Environmental Sani- 
tation liaison public health educator, 
channeled back to the Bureau of 
Public Health Education those as- 
pects of the total programs which 
related to educational needs, clarified 
the problem, and related objectives 
of the program. In 1953, there were 
325 accidental gas poisonings in 
New York city; 76 were fatal. In 
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1954, there were 410 of which 104 
were fatal. Many of these could 
have been prevented. The liaison 
public health educator continued in 
an active role throughout the cam- 
paign developing materials, main- 
taining liaison with Environmental 
Sanitation Services, and acting as 
contact man between field staff, city- 
wide agencies, and commercial es- 
tablishments. 

We have a four-point message: 

1. Keep a window open when us- 
ing continuous gas burning appli- 
ances. 


2. Flame should burn blue not 
yellow and must not touch any of 
the parts. 


3. Do not burn a side-arm heater 
for more than one hour at a time. 


4. Never make repairs or adjust- 
ments yourself. Notify your landlord, 
serviceman, or utility man. 

To get across this four-point mes- 
sage nearly all of our 28 public 
health educators and 2 Spanish in- 
terpreters, the health inspectors, and 
the public health nurses participated 
in some way through various com- 
munication processes, community 
organization, and home visitations. 

The case of the Gas Poison Vic- 
tim, a four-page leaflet of “pocket- 
book” type cover, was produced in 
Spanish and English. Sixty-five 
thousand copies were distributed 
from November to February through 
Department of Health installations, 
mails, community groups, and home 
visits. Sixty thousand copies of Gas 
Can Spell Death produced in Eng- 
lish, Spanish, Chinese, Yiddish, 


Polish, and Italian were distributed 
in a similar way. About one-half 
million Gas Warning, a throwaway, 
were distributed through schools in 
the danger areas, districts, and New 
York City Housing Authority. 

Public health educators and in- 
terpreter manned sound trucks used 
daily and on weekends, afternoons, 
and evenings from November to 
January with concentrated effort at 
the end of November. 

Through direct mail, the field 
public health educators sent letters 
to community groups. Eighteen 
thousand professional circulars were 
mailed to physicians emphasizing 
symptoms, tests, and treatment of 
carbon monoxide poisoning. A slug 
of type attached to the department’s 
postage machine imprinted a mes- 
sage on all outgoing Department of 
Health mail. 

The citizens of New York heard 
television spots at least 30 times on 
4 stations during the months of No- 
vember through January. Radio sta- 
tions carried spot announcements, 
and the foreign language radio sta- 
tions conducted intensive campaigns 
during a 3-week period in Novem- 
ber. Approximately 300,000 New 
Yorkers saw film trailers in 50 
theatres. Technical staff in the bu- 
reau prepared sixty 8 inch by 10 
inch photographs for the public 
health educator to use for exhibits 
in health centers and store windows. 
The technical staff also prepared 
three sets of ten 3% inch by 4% 
inch slides for inspectors, health offi- 
cers, ‘and physicians as supplemen- 
tary aids for their lectures. The 
Public Relations Unit of the depart- 
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ment prepared press releases for 
city-wide newspapers, and special 
local releases were sent from district 
health centers to local weeklies, 
union, and trade papers. 


Field public health educators as- 
sumed primary responsibilities for 
organizing meetings with parent as- 
sociations, church, and civic groups. 
A few spontaneous mass meetings 
were held. The public health educa- 
tor in the Lower East Side reported 
that during the month of November 
S. Klien’s Department Store located 
at Union Square ran a gas poisoning 
message on their large outdoor elec- 
tric screen every hour. 

The gas poisoning campaign is 
just one problem in home safety 
which illustrates how our public 
health educators function as mem- 
bers of public health teams and 
provide direct services to the com- 
munity. Of necessity, the gas poison- 
ing campaign was by mass com- 
munication to educate the public 
quickly, effectively in a short period 
of time, with nominal emphasis on 
community organization. 


Community organization, none- 
the-less, is, perhaps, one of the major 
responsibilities of the public health 
educators assigned to the 30 health 
districts in New York city. 


Community organization in home 
safety can be defined as a process 
by which people of communities as 
individual citizens or representatives 
of groups jcin together to determine 
needs, plan ways for meeting them, 
and mobilize necessary resources. In 
its simplest form community organi- 
zation is achieved whenever a group 
of citizens recognizing a need band 
together to see that the need is met. 
A request from the chairman. of 
P.S. 60 for the film, Home Safe 
Home, and a speaker is one example 
of citizens recognizing a need. 

The methods of community or- 
ganization imply some systematic 
application of known procedures and 
actions toward established goals. 

Some of the processes of com- 
munity organization utilized by the 
public health educators in home 
safety are: gaining facts about the 
needs; analyzing resources; synthesis; 
correlation; relating facts about 
needs to facts about available serv- 
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ice; bringing into participation, in 
all phases of the processes, indi- 
viduals and representatives of groups 
concerned; and fostering interaction 
of viewpoints with the objective of 
reaching agreement through mutual 
understanding. Stimulating citizen 
interest in home safety, creating and 
motivating for action through par- 
ticipation, and mobilizing for sup- 
port are other processes of commu- 
nity organization utilized by our 
public health educators. 

These processes in varying degrees 
were utilized in a research study 
conducted in the Lower East Side. 
The objectives of the study were to 
change attitudes and behavior re- 
garding home safety, to study the 
accident hazards in a few select 
homes in housing projects, and to 
demonstrate the educational effec- 
tiveness of a personal interview. 

In developing district programs in 
home safety, the public health edu- 
cator puts into practice many prin- 
ciples of community organization. 
Application of these principles is 
illustrated in a review of some dis- 
trict activities conducted by our 
public health educators during 1954. 


Principle 1: Community organiza- 
tion for accident prevention is con- 
cerned with people and their needs. 
The gas poisoning campaign is an 
outstanding example of this prin- 
ciple. 

Principle 2: The community is the 
primary client in community organi- 
zation for home safety. 


During 1954 home safety pro- 
grams were conducted in different 
segments of the community. For 
example, in the outpatients’ depart- 
ment in hospitals in the Lower West 
Side and Washington Heights dis- 
tricts, films were utilized. A com- 
munity center in Mott Haven and 
a high school in Morrisania were 
focal points for reaching the younger 
segments of the population. The 
District Committee in Ft. Greene 
provided an avenue in which pro- 
fessionals in the community were 
reached. 


Principle 3: It is an axiom in com- 
munity organization that the com- 
munity is best understood and ac- 
cepted as it is and where it is. Home 
safety materials were integrated 


with curriculum activities in English 
classes for Spanish-speaking people 
in a community center in the Bronx. 
Principle 4: All the people in the 
community are concerned with 
health and welfare services. Home 
safety activities extended throughout 
the five boroughs. WNYC was the 
medium in which all New Yorkers 
were alerted to problems in home 
safety. In Queens, safety films were 
shown in a movie theatre, and exhi- 
bits were displayed. In Brooklyn, a 
safety program was integrated with 
the church program. In Manhattan, 
a research study was conducted. In 
the Bronx, safety programs were a 
part of activities in a community 
center. In Richmond, the Safety 
Council conducted a Home Safety 
Contest among the homes of mem- 
bers of the borough’s PTA’s as the 
basis for a long-term publicity drive 
in home safety. Prizes were donated 
by Jaeger’s Furniture Store of 
Stapleton for the homes which were 
judged the freest from accident 
hazards. The Safety Council secured 
the cooperation of the Department 
of Health, Department of Com- 
merce, Chamber of Commerce and 
Mulvihill Electric Company. Three 
experts checked the homes of con- 
testants for hazards. Every room in 
each home was visited and some of 
the items checked were electrical 
wiring, heating plants, rubber mat 
in bath tub, and the arrangements 
of knives in kitchen. 


Principle 5: The fact of ever-chang- 
ing human needs and the reality of 
relationship between and among 
people and groups are the dynamics 
in the community organization pro- 
cess. 

Again, the efforts of the public 
health educators with work with 
Spanish peoples, with materials de- 
veloped in Spanish, and the gas 
warning campaign illustrate the 
principles of human needs. 

A home safety program in a 

church in the Red Hook district of 
Brooklyn points up the awareness 
that our public health educators 
have. 
Principle 6: Interdependence of all 
threads in the social welfare fabric 
of organization is a fundamental 
truth. 
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CHILD 
INJURIES IN 
LANSING, 
MICH. 


y THE GREATER Lansing area, 
Michigan, 2,152 children were in- 
jured in 1954 in home accidents, 
according to a report, Home Sweet? 
Home, of a survey conducted by the 
Ingham County Medical Society as- 
sisted by the Safety Council of 
Greater Lansing. There were a total 
of 3,277 accidental home injuries to 
children and adults serious enough 
to require emergency or prolonged 
treatment. 

Among the items selected for spe- 
cial mention in the report were: 
Falls downstairs (under 3 years) .39 
Falls from porches............. 24 
Mouth injuries from falls with 

sticks and pointed objects in 

Rs isn 050 4isndanseees 17 


Falls (under 2 years) from adult 
beds, high chairs, bathinettes, 


WES actin ndnsndd cus on epee 51 
Falls from trees (6-17 years)... .18 
Crushed by: wringers (under 10 

SUE. ib cksdthonvesdeues bare 20 
Crushed by: doors............. 47 
Crushed by: electric fans or 

NE 5 she wds catbendeaensts 7 
Crushed by: cars in own drive- 

UE hi vis ccda one inheeaheee 8 


CONFERENCES 


Oklahoma State Homemakers 
Conference, July 29 and 30, Lang- 
ston University, Langston, Okla. 
There will be two sections on home 
safety. The conference is for farm 
and urban homemakers. 

44th National Safety Congress 
and Exposition, October 22-26, 
1956, Conrad Hilton Hotel, Chi- 
cago, Ill. R. L.- Forney, secretary, 
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in this home accident report! 


dren under 6 years of age! 


Falls down stairs seriously in- 
jured 39 children under 3 years 
of age. Safety gates at the top 
and bottom of stairs could have 
prevented these falls and saved 
painful injuries. 


24 infants suffered falls from 
porches. If you have no railing 





HOW MUCH DO WE LOVE OUR CHILDREN ? 


2,152 children between birth and 17 years of age are included 


Nearly one-third of all home accidents in 1954 involved chil- 


or gate to protect these babies, please use a play pen. 
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Results of the survey conducted by the Ingham County Medical Society assisted by 
the Safety Council of Greater Lansing were published in a leaflet, Home Sweet? 


Home, excerpt shown above. 


Crushed by: windows falling on 
ME saukawsaraonsawardnben 8 
Poisoned by: pills, tablets, etc... .33 


Poisoned by: cleaners, fuel oil, etc. 


| rere ae 74 
Struck by stones, etc., thrown. ...19 


Scalds (under 3 years) (18 by hot 
GD  ébikensceessdscaual 32 


Burned by heat, including regis- 
ters, steam pipes, stoves, etc... .29 


In 1953 a similar survey was con- 
ducted which was described by Rob- 
ert H. Trimby, M.D., cochairman, 
Preventive Medicine Committee, 
Ingham County Medical Society, in 
“County Medical Society Conducts 
Survey,” published by the National 
Safety Council. He stated, “The 
doctor or his nurse filled out the 
cards and mailed them in. A total 
of 45 doctors sent in reports. This 


National Safety Council, 425 N. 
Michigan Ave., Chicago, IIl. 


84th annual meeting, American 
Public Health Association, Novem- 
ber 12-16, 1956, Atlantic City, N. J. 


PERSONALS 


Pau R. Younc has been appointed 
director of fleet and home safety 
for the Greater Los Angeles Safety 


is only about one-fourth of the so- 
ciety’s membership, but these men 
ordinarily do about three-fourths of 
the accident work. 


“In addition to reports from the 
doctors’ office, both of our hospitals 
made their emergency room records 
available to this committee. This 
eliminated the necessity, many 
times, of the individual doctor send- 
ing in a report of cases he cared for 
in the hospital emergency room. 


“After the reports were gathered 
and perhaps clarified, they were 
turned over to the Lansing Safety 
Council. The Council very graci- 
ously supplied the clerical help and 
was chiefly responsible for the re- 
port which was published. 
Nearly all the accidents reported 
occurred on home premises, but a 
few happened in adjacent areas.” 


Council, Los Angeles, Calif. He 
was assistant director of first aid 
and water safety services for the 
American National Red Cross in 
Los Angeles. 

MarcareTt Beattie, health educa- 
tor, But Cook, analyst, Lois 
HaRZFELD, junior analyst, and 
EuceniA Govuvert, clerk, have 
been appointed to the staff of the 
Home Safety Project, California 
Department of Public Health. 
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Inventories 
(from page 13) 


any community. If you desire to 
conduct such an activity within your 
community and wish further infor- 
mation concerning methods or serv- 
ices available from the National 
Safety Council, these can be ob- 
tained by writing Miss Doris E. 
Mersdorf, senior consultant, Home 
Safety Division, National Safety 
Council, 425 N. Michigan Ave., Chi- 
cago 11, Ill. 


Suggested Contacts for 1956 
Home Inventory Mailing 

For your assistance in contacting 
groups concerned with the Home Safety 
Inventory, it would be desirable to check 
your mailing list to see if the following 
general categories have been covered. 
This is not intended as an all-inclusive 
or exclusive list of groups to receive the 
mailing. Your own particular local situ- 
ation will dictate deletions and additions 
to the general categories and to the spe- 
cific organizations within each category. 


CATEGORY I 

Membership organizations of a volun- 
tary nature whose goals include public 
service and some notion of improving 
the welfare of the individual and/or 
society: 

Veterans — American Legion, Ameri- 
can Veterans Committee, V.F.W. 

Farm—Farm Bureau, Farmer’s Union, 
grange. 

Women—Federation of Women’s Clubs 
affiliates. 

Parents—PTA’s, Mothers Clubs, Fath- 
ers Clubs. 

Youth—Boy and Girl Scouts, Four-H, 
YMCA, YWCA, YMJC, FFA. 

Fraternal orders—Moose, Elks, Knights 
of Columbus, Masons. 

Civic and service organizations or 
clubs—Lions, Kiwanis, Jaycees, etc. 

Church groups—All denominations. 


CATEGORY II 


Nonmembership organizations or agen- 
cies and professional organizations and 
individuals whose primary goal has some 
close association with the physical, men- 
tal, or general social welfare of the indi- 
vidual in society: 

Health department— health officer, 
nurses, sanitarians, health educator, lab- 
oratory director. 

Medical organizations—medical soci- 
ety and its auxiliary, nurses associations, 
hospital associations, hospital adminis- 
trators, V.N.A. 

Voluntary health and service associa- 
tions—heart, muscular dystrophy, mul- 
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tiple sclerosis, crippled, polio, blind, deaf, 
cerebral palsy. 

Institutions and social service organiza- 
tions for—children, aged, family adjust- 
ment, lower economic groups, disaster 
victims. 


CATEGORY III 

Organizations and individuals who are 
agents for the dissemination of informa- 
tion throughout the community and for 
the education of the general population: 


Public libraries Television 
Schools Radio 
Newspapers Advertising Councils 


CATEGORY IV 

Industries which by their role in the 
community or by the nature of their 
product such as public utilities and 


pharmaceutical concerns are particularly 
interested in home safety and those 
which either have off-the-job safety pro- 
grams or might be interested in devel- 
oping them. 


CATEGORY V 


Governmental, business or voluntary 
organizations and individuals who are 
primarily concerned with the physical 
construction and maintenance of housing 
units: 


Architects and builders 

Mortgage loan associations 

Mutual savings and commercial banks 
Insurance companies and associations 
Building officials 

Housing officials 

Fire departments 

Housing and planning councils 





GET YOUR SUBSCRIPTION TO THE HOME SAFETY REVIEW 


Subscriptions to the Home Sarety Review may be obtained at the fol- 


lowing prices: 


1 to 9 subscriptions 
10 to 99 subscriptions 
100 to 999 subscriptions 


$2.00 ea. 
1.85 ea. 
1.70 ea. 


Multiple-order subscriptions must be mailed to one address; otherwise 


the single-subscription price will apply. 


To order the Home Sarety Review just clip this order blank and mail 


it to the National Safety Council. 





To: National Safety Council 
425 No. Michigan Ave. 
Chicago 11, IIl. 


Please enter 





SAFETY REVIEW @ $ 


— 


Name of individual 


subscription(s) to the Home 


(Number of subscriptions) 
ea., total cost $___ cas 


Please send to the following address: 





Name of organization 





Address 





(Street address) 





Check enclosed___ 


(City and postal zone) 


(State) 


For multiple orders to separate addresses, please attach sheet showing 
addresses and number of subscriptions to each address. 





Please bil]___ 


(Person to whom bill is to be sent) 





(Name of organization) 





(Address) 








By Mrs. Jean Zimmerman 


Administrative Assistant 
Home Safety Division 
National Safety Council 


—— Gop it wasn’t a child!” 
How often I’ve said that since 
our recent home accident. Let me 
tell you about it, and you can decide 
for yourselves whether it was a series 
of unfortunate circumstances or just 
plain carelessness. My mind is made 
up already. 

Our family consists of myself, my 
husband, and our two dogs. Because 
we both work and because those 
monkeys love to sleep on furniture 
and tear things up, we’ve worked 
out a very satisfactory arrangement 
to keep them in the kitchen while 
we’re gone. Because there is no door 
between the dining room and the 
kitchen, some time ago we installed 
a gate of the type used to keep tots 
from going up and down stairs. 

Well, last Saturday, my husband 
decided to finish painting some door 





the Inside 





Above, Susie and her offspring—out of danger. 


frames, and I started cleaning in the 
back of the house. Those puppies 
are into everything and very pesky 
when you’re trying to get things 
done, so we shut them up in the 
kitchen. My husband got the paint 
out and opened and mixed it on a 
paper in the hall. But he had to run 
out to the garage for a minute as he 








Do You Want The 
NEW 
HOME SAFETY REVIEW 
Coming To You Regularly? 


See Overleaf 
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had forgotten the brush. 

When he returned, Susie, our 
“momma,” was in the living room. 
You see, while I had been clearing 
away the breakfast dishes and gath- 
ering up cleaning supplies, I had 
merely pulled the gate across the 
doorway without locking it securely. 
Now if you’re not familiar with 
Miniature Schnauzers, perhaps you 
don’t know that they have nice, 
white chin whiskers. Susie’s were 
blue, and so was her tongue! 

Here’s the warning statement on 
the paint can label: 





CAUTION: Flammable; keep away from 
heat and open flame. Use with adequate 
ventilation. Avoid prolonged or repeated 
breathing of vapors and prolonged contact 
with the skin. Do not take internally. Be- 
fore smoking or eating and after using, 
cleanse hands. Stir thoroughly. Keep con- 
tainer closed. 











not a word about what to do if 
someone drinks it. After a frantic 
call to the vet, we induced vomiting 
by putting salt on the back of her 
tongue followed by water and kept 
it up until no paint remained. Susie 
hadn’t just tasted the paint, she 
drank about half a pint! 

I’m pleased to report at this writ- 
ing that the patient seems to have 
recovered nicely with no ill effects. 
It’s hard to believe, but the vet says 
this is not too uncommon an occur- 
rence. But what if it had been a 
child? 
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FILM AWARDS 


Among the eight motion pictures 
and one sound slidefilm chosen for 
bronze plaque awards by the Na- 
tional Committee on Films for Safety 
as the outstanding accident preven- 
tion films produced in 1955 was I’m 
No Fool with Fire (reviewed below). 


Thirteen other motion pictures 
and two sound slidefilms were voted 
certificate awards of merit. Tomor- 
row We Hunt (reviewed below) and 
You’re in Charge (a National Safety 
Council film on baby sitting) were 
awarded certificates. 


The committee, which represents 
22 national organizations, makes an- 
nual awards for safety films in the 
fields of traffic, occupational, home, 
and general safety. John B. Mc- 
Cullough, director of technical serv- 
ices for the Motion Picture Associa- 
tion of America, is chairman of the 
committee, which seeks to improve 
public knowledge of accident preven- 
tion measures through visual means. 


I’m No Fool with Fire and I’m 
No Fool with a Bicycle. Each film: 
8 min., color, TV/NO, Inspirational, 
1956. For information write 16 mm 
Division, Walt Disney Productions, 
2400 W. Alameda Ave., Burbank, 
Calif., or if in New England or East- 
ern Seaboard States: Walt Disney 
Productions, 16 mm Division, 477 
Madison Ave., New York 22, N. Y. 


In these two charming films for 
children of all ages, cartoon char- 
acters illustrate principles of fire 
and of bicycle safety. In both films 
Jiminy Cricket, long famed as Pinoc- 
chio’s conscience, serves as an en- 
gaging master of ceremonies and 
teacher. He traces the history of his 
subject and then takes up safety 
rules which apply. The films are 
primarily for grade school ages. 
Teaching guides are available. 


Tomorrow We Hunt, 13% min., 
color, TV/OK, Inspirational. Pro- 
duced by New Hampshire Fish & 
Games Department, 34 Bridge St., 
Concord, N. H. 


The film describes how a com- 
munity sponsored and developed a 
shooting education program. 
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The 1956 edition of the National 
Directory of Safety Films is now 
available from N.S.C., price $1.00. 
It contains descriptions of 1,200 films 
on safety, fire prevention, first aid, 
and civil, defense, available from 
more than 292 sources that distribute 
them nationally. A special section 
devoted to local sources by state and 
city is also included. 


ON OUR DESK 


New Leaflet 

Dennis the Menace on Safety, 
new family safety leaflet, is a series 
of cartoons of a well-known comic 
character showing different situa- 
tions while driving, at home, and in 
recreation in which accident pre- 
vention points are made. 


Available from National Safety 
Council, 425 No. Michigan Ave., 
Chicago 11, Ill. Prices: 1-9 copies 
each, $.20; 10-99, $.10; 100-999, 
$.06; 1,000 to 4,999, $.05; 5,000- 
9,999, $.047. Stock No. 599.34, 16 


page, 4 color. 


Reference Materials 


“Are We Giving Bad Advice?” by 
Vivian Weedon, from Home SaFrety 
Review, September 1955, Vol. 12, 
No. 7. The article gives tips on how 
to tell whether a book, pamphlet, 
film, or activity purporting to edu- 
cate a child for safe living is good. 
Single copies available on request to 
the School and College Division, 
National Safety Council. 


Home Safety Programs of Com- 
munity Service Organizations is a 
collection of excerpts from Home 
Safety Inventory—1955. Single cop- 
ies available on request to the Home 
Safety Division, National Safety 
Council. Stock No. 529.32-3. 


A revised edition (April 1, 1956) 
of the Home Safety Service Guide 
No. 2.6 is now available from the 
National Safety Council. 


Guideposts to Child Safety, pub- 
lished by the Wisconsin State Board 
of Health, has received wide acclaim 
and acceptance by home safety lead- 
ers throughout the country. Re- 
quests for permission to reproduce 
this leaflet have been received from 
several other state health depart- 





New National Safety Council leaflet. 


ments including Oklahoma, Con- 
necticut, and New Hampshire. Single 
copies of this interesting little pub- 
lication can be obtained from: 


Miss Luida Sanders, Director 
Health Education Division 
Wisconsin State Board of Health 
Madison 2, Wis. 


Home Accident Prevention, Se- 
lected References, 1956, is a bibli- 
ography which supplements refer- 
ences in Home Accident Prevention: 
A Guide for Health Workers (PHS 
Publication No. 261) and “Supple- 
ment A” thereto. It includes a few 
pertinent references to traffic and 
industrial accident literature. Avail- 
able from Bureau of State Services, 
Public Health Service, Dept. of 
Health, Education, and Welfare, 
Washington 25, D. C. 


Suggested Home Accident Preven- 
tion Activities for Health Depart- 
ments has been preprinted from 
American Journal of Public Health, 
Vol. 46, No. 5, May 1956. The 
activities suggested have been ap- 
proved by the Committee on 
Administrative. Practice, American 
Public Health Association. The state- 
ment covers such fields as adminis- 
tration, vital statistics, public health 
nursing, maternal and child health, 
crippled children’s and adult health 
programs, environmental sanitation, 
etc. Available from American Public 
Health Association, Inc., 1790 
Broadway, New York, N. Y. 
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PRODUCTS 


Car Seat and Safety Belt 

The Gee-Gee Safety Car Seat for 
Infants (see boy in Fig. 1) and the 
Gee-Gee Safety Belt for Tots (see 
girl in Fig. 1) are tested by a gov- 
ernment licensed laboratory. In the 
Safety Car Seat there are no metal 
pieces such as framework or bars to 
break off or bend and cause injury. 
The Safety Belt for Tots is con- 
structed so that a child may sit or 
stand and cannot squirm out. Belt 
buckle is out of child’s sight. Double 
Safety Snap Hook feature prevents 
child from being tossed head over 
heels in sudden impact. — Gee-Gee 
Manufacturing Co., Inc., 5502! 
West Harrison St., Chicago 44, Il. 


Knife Storage 

The Knife Safe storage unit (Fig. 
2) puts to use the wasted space be- 
neath most kitchen cabinets and at 
the same time affords out-of-sight 
and out-of-reach storage for sharp 
edged knives.—Chas. D. Briddell, 
Inc., Crisfield, Md. 


Guard for Stove 

The Stov-Gard (Fig. 3) is ad- 
justable so that it will fit any size 
stove. Protecting only the front sur- 
face, it is intended to prevent young 
children from reaching the range or 
from pulling pots off the stove. 
Order from Horace M. Baker, Jr., 
M.D., Medical Arts Bldg., 14th & 
Chestnut Sts., Lumberton, N. C. 
Manufactured by Carolina Metal 
Products, 2222 South Blvd., Char- 
lotte, N. C. 


Medicine Cabinet 


The Tot Safe (Fig. 4)° gives par- 
ents assurance that all household 


1. Gee-Gee Safety Car Seat for Infants 
and Gee-Gee Safety Belt for Tots; 2. 
Knife Safe; 3. Stov-Gard; 4. Tot-Safe; 
5. Water Boy. 
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poisons and dangerous drugs are 
safely out of reach of inquisitive chil- 
dren. Equipped with a Sesame com- 
bination lock, the worry about a 
lost key or a catch that can be 
opened is eliminated—Further in- 
formation from The Tot Safe Com- 
pany, Durham, Conn. 


Bath Thermometer 

Water-Boy (Fig. 5) is an all-en- 
closed, floating bath thermometer 
that resembles in detail a real navi- 
gational buoy. Standing 5 inches in 
high-heat polystyrene, the buoy com- 
pletely encloses a thermometer tube 
which remains upright in the water 
at all times. Readings etched on the 
neck of the buoy afford 360 degree 
readability. The thermometer tube 
itself has been safety suspended in 
air by means of a rubber disc that 
is locked in position in the contain- 
ing buoy. It is practically unbreak- 
able. The unique device can be 
used as a portable room thermom- 
eter, as well—Modern Products Re- 
search Co., 134 Park Hill Ave., Mill- 
bury, Mass. 


y 
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